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PREFACE 



In the following' pag'es I have endeavoured 
briefly to delineate the prevailing*^ and in a great 
measure the fatal feature of the recent epidemic 
of scarlatina^* as well as to elucidate its nature 
and relation to the eruptive malady by cases 
occurring" at the time. These have already appeared 
in a somewhat desultory form in the pag'es of the 
Lancet for 1849. Many who have watched their 
publication have considered them too numerous^ 
and some of too ordinary and lengthened a character 
to be of much interest to the medical reader. I 
have^ however^ thought otherwise^ and have en- 
deavoured to remedy the defect of prolixity by 
reducing" them to the very confines of practical 
utility J ftdly believing* that the simple narrations 
of the disease^ as it is known to every man^ would 
lead the clinical student at once to the apprehension 
of the more complex cases. The subject is one 
which has scarcely received the attention due to it 

♦ Registrar General's Reports, 1848, and Return of the Mor- 
tality in 1 1 7 Districts of England for the Quarter ending Sept. 
30, 1848. 
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by writers on Scarlatina^ and still less by systematic 
writers on the practice of physic. The views 
I have entertained were taken up during* a 
favourite pursuit^ the anatomy of the kidney^ and 
must be considered solely as a slender contribution 
to the patholog'y of Scarlatina. They have been 
already indicated by many and abler hands^ more 
especially in the department of renal pathology^ and 
can only be looked upon as the commencement of 
an inquiry which admits of a very extended prose- 
cution. 

The subjoined authorities have been freely con- 
sulted : — 

Morton, R. de Morbillis et fehre scarlatina. Opera Medica 

omnia* 
Sydenham. Opera universa medica. Sect, vi, cap. iii. 

Fother^U^ J. (M.D.) An account of the sore throat uith 

ulcers, ^c. 1769. 
Plenciz^ M.A. Tractatus de scarlatina, 1770. 
CuUen. First lines of the Practice of Physic. 

Withering*. Account of the scarlet fever and sore throat, or 
scarlatina anginosa, particularly as it appeared at Birming- 
ham in the year 1 788. 

Hamilton^ G. On the Epidemic scarlatina and Dropsical affec- 
tion which prevailed in Edinburgh during the autumn of 
1832. Edin. Med. and Surg. Journal, vol. xxxix. 

Graves^ R. J., M.D. Clinical lectures in the Medical 
Gazette, Lecture vii. vol. xix. 

Williams^ Robert^ M.D. Elements of Medicine,yo\.\. 1836. 

Christison^ Robert^ M.D. On granular degeneration of the 
Kidneys, and its connexion with Dro2)sy, Inflammation and 
other diseases. 1839. 
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Rayer. ^raiti des Maladies des Reins, vol. ii. pp. 428—468. 

Tweedie^ Alex. M.D. Cydopadia of Practical Medicine, 

vol. iii. Art. Scarlatina, 
Burrows, George, M.D. Library of Medicine, vol. i. Art. 

Scarlet Fever. 
Montg'Omery, W. F. Cydopcedia of Practical Medicine, 

vol. iii. Art. Buheola. 
Craigie, David, M.D. Elements of the Practice of Medidne, 

vol. i. 1837. 
Gregory, George, M.D. Lectures on the Eruptive Fevers, 

delivered at St. Thomases Hospital, 1843. 
Watson, Thomas, M.D. Library of Medicine, vol. v. pp. 

96 — 155. Art. Dropsy. 
Graves, R. J. (M.D.) Clinical Lectures on the practice 

of Medicine, by Neligan. voL ii. 
Prout, William, M.D. On Stomach and Renal Diseases. 
Simon, J. Franz. Animal Chemistry, by Geo. E. Day, M.D. 
Williams, C. J. B. (M.D.) Principles of Medicine. 

Vogel, Julius, M.D. Pathological Anatomy of the Human 

Body, by Geo. E. Day, M.D. 
Johnson, George, M.D. On the Pathology of Bright' s 

Disease. Med. Chir. Trans, vol. xxix. 
Gairdner, W. T. (M.D.) Contributions to the Pathology 

of the Kidney. 

For the manner of inserting and printing the 
cases, I have followed the example of Dr. Christisouy 
in his excellent work. 



40, Welbeck Street, 
January y 1850. 
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PATHOLOGY— SYMPTOMS. 



Acute general dropsy ; — dropsies depending on a lesion either of 
the blood or blood-vessels, or of both; — local dropsy ; — 
cardiac dropsy. Antemia ; — dropsy and anemia as significant 
of a renal lesion. General symptoms of srarlatinal congestion 
of the kidneys; — albuminuria; — htsmaluria /—their relation 
to the dropsical affection ; — altered density of the urine ; — 
microscopic characters ;~-dropsy without albuminuria ; — albu- 
tninttria without dropsy. Secondary affections depending on 
the contamination of the blood by urea /—failure of the 
hearts strength the common tendency of the disorder. 
The twenty first day of scarlatina the -usual period of dropsy. 
Oesquamatioa a sequela; — absence of desquamation; — des- 
guamation without previous eruption. The question whether 
dropsy is a specific affection in scarlatina or a casual compli- 
cation ; — the more acute attacks occurring at definite periods. 
General laws of the action of morbid poisons ;— -on the action of 
the scarlatinal poison ; — primary, secondary and tertiary 
actions of Dr. Williams ; — exhaustion of the poison on one 
part ;~-general application of these leaoa ; — law of inverted 
action. 



The recent epidemic of scarlatina has furnished 
an ample opportunity of studying;, in all its bear- 
ings, the important affection kijown hy the name of 
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scarlatinal dropsy ^ or more commonly,, dropsy after 
scarlet fever y the following remarks on the disease in 
its connexion with the eruptive period being the 
result of a somewhat extended observation of the 
epidemic in the practice of a public institution. 

The subject-matter of these observations was 
enunciated for the first time in a short paper I had 
the honour to submit for discussion at the Medical 
and Chirurgical Society of London.* I shall avoid, 
therefore, treating of points solely open to disputa- 
tion, but embody the substance of the paper in the 
following pages with the more practical detail ; 
filling up, as it were, the various parts of a sketch, 
of which that might be considered the mere outline. 

In an endeavour to treat of the pathology of this 
affection in the widest acceptation of the term, the 
first part of these observations will consist of a 
detail of the symptoms, and, in as far as seems ad- 
missible, the ratio symptomatum. In the next place, 
that branch of the pathology which has more espe- 
cially morbid anatomy for its basis, with the general 
indications of treatment will be considered ; and 
lastly, cases will be given illustrative of the symp- 
toms and course of the disorder. 

The prominent feature of this malady, indicated 
by its name, that almost invariably claims our at- 
tention, is dropsy j and, in addition to it, a very 
marked anaemia. They are those symptoms first 
obtruded on our notice as sequelce of a scarlatina rash. 

* The Lancet, Feb. 1849. 
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As in true Bright's disease, of which this affection 
is the prototype, it is a general dropsy, and for the 
most part sasoeiated with other symptoms of an 
acute or inflammatory character. It either occupies 
the entire body, or certain localities simultaneously, 
or successively, which cireumBtances stamp it with a 
general character. 

It would be quite foreign to the intention of this 
paper to treat of the theory of dropsies ; but of the 
acute general dropsy, which as a symptom is now 
under notice, it is necessary to point out some of 
the leading; and distinctive pecuharities. 

Dropsy may be said to be not less a disease proper 
to the blood-vessels than to the blood itself; a 
plethora or distention of the capillaries, more fre- 
quently originating; on the side of the veins, leading; 
to a permeation of serous fluid on the one hand ; on 
the other, a manifest alteration in the physical and 
chemical quaUties of the circulating fluid. Either 
of these elementary conditions may primarily and 
alone tend to the prodiiction of dropsy, or both may 
mutually concur to produce the same pathological 
resiilt. Dropsies are either strictly local or general. 
Local dropsy, properly so called, is invariably a 
'disease pertaining solely to influences acting on the 
blood-vessels, and whether obstruction exist near to, 
or remote from, the heart, all parts on the distal side 
of an obstructed vein will be found more or less the 
seat of serous infiltration. 

The only general dropsy which has sole reference 
B 3 
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to the vascular system is tliat form termed by writers 
cardiac. Its general character is marked by simul- 
taneous or Bucceeaive serous effusions, more or less 
remote from the centre of the circulationj but it 
wants many of the characters of renal general 
dropsy, whether acute or chronic — a form essentially 
combining' a lesion of the blood as one of its main 
inducing causes. I may venture to say I have 
rarely seen general dropsy occupying the entire 
superficial areolar tissue, which was ascribed to 
cardiac disease, that had not conjointly a renal 
origin. This is well shown in those affected 
with disease of the heart and lungs, combining hy- 
pertrophy and dilatation, with mitral regurgitation 
and chronic congestion of the pulmonary vessels 
(veins). An effusion into one or more of the serous 
cavities of the chest occurs. Increasing (edema of 
the legs, beginning at the feet, is observed. At a 
later period, in the general trouble of the circulationj 
congestion of the kidney takes place, supervening, 
and favoured, or not, by anterior chronic changes 
in the organ ; the urine becomes scanty and slightly 
coagulable, and aU the features of renal are super- 
added to the cardiac dropsy, such as infiltration of 
the integuments of the thighs, buttocks, scrotum, 
abdomen, and more especially the face ; the last, 
which in disease of the heart is more of a turgor, 
now become converted into the characteristic 
cedema. 

feature of the ncute general dropsy of 
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scarlet fever is the sudden occurrence of aneemia, a 
circumstance owing to the arrest of the depurating 
function of the kidneys, and certain important 
chang-es induced in the physical and chemical quah- 
ties of the hlood. Superadded to dropsy, it impaits 
the well-known condition leuco-phlegmasia. Such 
changes occur simultaneously with the general 
plethora induced in the capillary system by the 
interruption to the circulation at the kidney; in 
common words, the cutting off or obstruction to the 
vascular circle at that point. The importance of 
the vascular system of the kidney to the general 
circulation may be estimated by the relative size of 
its arterial and venous trunks with those from which 
they spring or join. The importance of the renal 
secretion must also be viewed solely in relation to 
its balancing or compensating secretion — viz., that 
of the akin and digestive siu-face. The occurrence 
of general surface-oedema, the characteristic of renal 
dropsy, — effusions at one and the same time into 
various serous cavities,— fluxes, such as diarrhoea, 
bronchorrhoea, and albuminuria, — can be well con- 
ceived in a disease affecting an organ that commands 
80 universal an influence over the systems of circula- 
tion and secretion. Renal dropsy, then, may be 
either acute or chronic, according as the vascular 
system of the kidney becomes suddenly or slowly 
hypensraic, or in any way obsti'ucted, but is inva- 
riably and necessarily associated with ansemia or 
apparent bloodlesaness. 
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It is difficult to leave this poiut without alluding 
to another general dropsy, essentially a blood- 
disease, but always of a chronic uatiire. I allude 
to that ariaing; from acute or chronic suppression 
of the menstrual secretion. The occurrence of 
ausemia is marked from the first, pointing out the 
important changes eflected in the blood through an 
arrest of the depurating office of the uterus in its 
g-land-like capacity; and not until this condition has 
existed for some time does a slow and ill-defined 
general dropsy become apparent. This is probably 
sooner or later humed, and the plethora of the 
capillary system passively induced, by the weakened 
condition of the heart, fi'om long deprivation of its 
normal stimulus, red blood. Either of these forms 
of general dropsy may be superadded to the cardiac, 
stamping it with the impress of their respective 
characters. 

The preceding observations are simply to express 
ill general terras, the effect of derangement of im- 
portant secreting structures on the blood. The 
converse of the general proposition is equally main- 
tained by pathologists. Obscure " disorders of 
the general health," attended with aneemia, will, 
on more close examination, however, appear often- 
times to arise out of some impairment of important 
secreting structures. The skin, for instance, in those 
long withdrawn from light and pui-e air, as in 
miners, certain classes of artizans, &L'. ; the lungs 
ill their ghmd-like capacitj' in chronic phthisis ; the 
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uterusj in obedience to the law of puberty, failing* to 
act on the blood at its appointed period, &c. 

To return from this apparent digression from the 
subject to ansemia as it exists in connexion with 
dropsy, we see that their simultaneous occurrence is 
indicative of disturbance of an important secerning; 
organ, invariably arising; from some acute or chronic 
cliang'e affecting its circulation. It seems Uiat in 
this special renal affection ancemia would claim our 
consideration prior to the general infiltration of the 
tissues ; and so it almost invariably does, in the 
more chi'onie cases. As symptoms, however, they 
are inseparable, viewing- them in connexion with 
their true cause, the renal disturbance. 

These, auEemia and anasarca, are ushered in by 
fever of an inflammatory type, of greater or less 
intensity. After a very obvious malaise, of no 
definite diiration, sometimes dating" from the dis- 
appearance of a scarlatina-rash, a rig-or occurs, 
often attended with cephalalg;ia and vomiting;. 
The rig'or, amounting in many cases to a mere 
chilliness, is more rarely exalted into a paroX3'sm 
of general convulsions, especially in very young 
chddren. The functions of the sensorium maj' be 
much distiu"bed, from the first accession of fever, 
and active deliriimi, dilated pupils, with partial or 
complete insensibifity, may take the lead. The 
pulse, under these circumstances, is often very slow, 
but on the occurrence of reaction without head- 
symptoms it is fi'equent and hard ; the breathing 



8 PATHOLOGY — 8YMPT0M8. 

is accelerated; the heart's movemeuts are tumultu- 
ous. We are g;enerally led, from the first, to 
auscult the chest, and not unfrequently surprised to 
find the physical sigiis of thoracic inflammation 
absent. The firet stage of pneumonia, a roug"hnes9 
with the first sound of the heart, or signs of inflam- 
mation of one or more of the serous cavities of the 
chest may, however, at this period, be detected. 
The abdomen, generally complained of, is now 
tender on pressure ; the patient is intolerant of 
manipulation about the loins, hypogastria, and um- 
bilicus, and often has peritonitis been suspected 
where the kidney was solely the seat of disorder. 
Simultaneously is the urine frequently suppressed, 
or very scanty, the patient passing for many hours 
only a few bloody drops. I have observed not 
more than an ounce passed for three days in suc- 
cession. Under these circumstances even the fluid 
is rarely above the normal density, and varies much 
in its degree of coagulability. In rare instances 
albumen is absent from the urine from first to last, 
or only discoverable towards the close of the dis- 
order, when the patient is considered convalescent. 
Intimately associated M'ith these symptoms is a 
remarkable tensive fulness of the body, and antemia 
becomes rapidly apparent with the characteristic 
oedema of the face, trunk, and extremities, and 
usually the last in the order of dropsies, effusiou 
into one or more of the larger serous cavities. The 
intensity of the general symptoms is by no means 
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directly proportioned to the extent of dropsy or 
amount of serouB effiiaion ; of course omitting" the 
consequences of pressure upon the heart, lung^j or 
brain, as probable contingencies of the disorder. An 
absence of dropsical symptoms, by no means an 
unfrequent occurrence, is oftentimes associated with 
severe constitutional disturbance, and very g^-eat 
serous infiltration or effusion may be accompanied 
with unimportant symptoms. When this occurs, 
anaemia, or apparent bloodlessness, is very marked, 
hoM'ever acute the attack of renal dropsy, and the 
symptoms at an early period either assume a chronic 
form or subside altog'ether. Such, however, may 
be developed so gradually as to merit the name of a 
chronic or subacute affection ; anaemia, general 
dropsy, with a hard pulse and slig-ht febrile move- 
ment occurring^ from the very first. 

The more important symptom, albuminuria, 
usually considered essential to confirm the diag^nosis 
of this affection, I have as 3'et only indicated, being- 
desu'ous of showing how far anaemia and dropsy, 
with other symptoms, may be sig-nificaut of renal 
disturbance. Dropsy and coagnlable urine were 
scarcely more than shown to co-exist long before 
the law of albuminuria and a special affection of the 
kidney was propounded by Brig'ht. This law alone 
is it which for the first time has placed the kidney 
in its true relation to scarlatinal dropsy.* Almost 

• There is high authority against this view of the matter. Dr. 
Glares bflieves that albuminuria is not iuvariably pathognomic of 
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coetaneous with the g^eneral dropsy the urine ia 
found coagulable, and the slightest febrUe move- 
ment during suspected convalescence from a scar- 
latina-rashj at any period of the desquamatiou- 
process, is a signal to institute an examination of 
this secretion. In the very acute seizure it is, as 
before mentioned, sometimes suppressed, or very 
scanty ; tinged with blood ; of moderate or strong 



Brigbt's disease of the kidney, and iu support of this opinion, 
alludes to the scarlatinal dropsy, id which disease he considers 
the kidney to be unaffected. I am inclined to differ in toto from 
this eminent writer, believing that true albuminuria ia invariably 
significant of an acute or chronic lesion of the kidney, obstructing 
the general circulation, and impairing, at the same time, its eli- 
minating function. Iu the acute afiection, such as that accom- 
panying scarlatina, the elements of the blood are first discerned 
in the urine, which acquires a dingy, smoky colour, and ou the 
immediate establishment of the dropsical disposition, is converted 
into a serous flux,^true albuminuria — a local manifestation only 
of the general capillary lesion and blood-change, primarily induced 
and kept up by the kidney. True it is that the flux is not inva- 
riably eBtablished, but the law of its appearance in acute (renal) 
dropsy ia a very general one, just as effusion may or may not occur 
iuto all the serous carities, or into the subcutaneous cellular tissue 
atone and the same period of time. However much then the ana- 
tomical characters of the renal affections may differ, scarlatinal 
dropsy must be considered semeiologically, if not anatomically, a 
distinct species of Brigbt's disease. Some oases afford ample 
opportunity of observing the order of the phenomena of dropsy 
and serous urme ; others occur with such rapidity as to render 
them apparently simultaneous, and the whole are completely 
established within a few hours of the rigor that ushers in the 
attack. 
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coagulability, and loaded ^vith amoi-phous deposit 
on cooling;. If sufficient be procured, to ascertain 
the density, although scanty, it will not be found to 
range above the normal standard, unless heavily 
laden with lithates. Hsemorrhage may take place 
fi'om the kidney and the urine be profuse. Under 
such circumstances it is invariably of low density. 
A copious urine in the absence of hsematmia is 
equally low. A mutual relation may be observed 
between the quantity and coagulabihty of the urine 
and the g'eneral dropsy. As a general rule the 
degree or intensity of albuminuria or hEematuria is 
inversely to that of the dropsical affection. This is 
merely the result of observations made in numerous 
and varied cases, and I have long noticed the 
generality of the fact. 

A very sliglit anasarca and albuminuria may, in- 
dependent of aiut internal phlegmasia, be associated 
with symptoms of great intensity, due, probably, to 
both the capillary vessels generally, and those of the 
kidney, failing to relieve themselves in the ordinary 
mode ; the dropsy being simply an unloading of the 
capillaries in a state of plethora, on the one band ; 
albuminuria, a similar depletion of the kidney, on 
the other ; hjematuria, a more complete sign of the 
spontaneous depletion of the organ. Albuminuria 
and hEematuria, further, are not apt to decline, pari 
passu, with " the dropsy and other symptoms. 
Towards the close of the latter, the patient is to all 
appearance convalescent ; the urine often observed 
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to increase oi- maintain u high degree of coogTila- 
bility, protractiug itself to an indefinite period while 
the patient remains in an ansmic condition. In 
proportion as the quantity of albumen is on the 
increase, the density of the secretion usually falls — 
a di'cumstance due principally to a deficiency of the 
proper constituents of the urine. A higher specific 
gravity, with decreasing coagTilability, mark the 
returning eUminating function of the kidney. Long 
after the disappearance of albumen from the urine, 
the secretion often remains copious and hmpid, and 
of very low density, — from 1005-1010, — shewing 
that, although albuminuria may be absent, the 
proper ftinctiou of the kidney has not yet been 
restored. I have, however, met with se^-eral in- 
stances in tliis disease, and in the acute renal 
anasarca said to follow exposure to cold, in which 
the ujine has, early in convalescence, attained a 
density of 1035-1040, and yielding, on the addition 
of nitric acid, a solid mass of the nitrate of urea. 
Here we have the kidney ridding the blood of its 
excess of urea, and restored to its proper function 
as a secerning organ. At various periods of this 
disorder, the urine will be found to contain, on 
microscopic examination, blood-discs, casts of the 
tubuli uriniferi, apparently consisting of cohering 
cylindrical masses of epitheUal cells that have been 
thrown ofF together. Hence the term desquaviative 
nephritis, usually now applied to this affection of the 
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I kidney.* Frag;mentnry casts, and others bearing- 

I only the impression of the secreting' cells, are usually 

I Been at the same time j mucus, and more rarely pus 

I cells ; oleo~albuminou9 particles ; veg-etable cells of 

I various sizes, many resembling-, in form, the yeast 

[ plant, some smaller; others, elongated, (entoph3i;es?) 

may be ohserved at different times. Of salts, the 

amorphous deposit of lu-ate of ammonia, and rhom- 

hoidal crystals of uric acid, are the most common. 

They seem to occur at all periods of the disorder, 

and no rule can be established for the conditions of 

their appearance or absence. More rarely, oxalates 

are discernible. Crystals of the triple phosphate of 

ammonia and magnesia appear frequently, as the 

result of early decomposition of the urine, and 

various animalcula (entozoa ?) are equally seen in 

specimens recently passed, as in others long kept 

for examination. 

"WTiether does the g-eneral anasarca with anaemia 
or albuminuria claim priority in the order of 
symptoms sigmficant of disturbance of the renal cir- 

* The term desquatnative is not an apt one for this form of 
uephritiB. Microscopic examination of the urine, no legs than 
the anatomical appearances, afford no evidence of the locali- 
ties covered with a scale being affected. As will be ahewn, the 
parenchyma, cortex or proper accreting portion of the gland 
appears only involved in scarlet fever. The term desquamative 
seems to have been partly borrowed from the analogy afforded by 
the eruptive period and consequent cuticular dest^namation. The 
pelvis of the kidney and ureters I have invariably found free from 
anv trace of morbid action. 
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culation ? The dropsy, as I have before stated, is 
usually first noticed, and not unfi-equently many 
hours, or even days, may elapse, ere albuminuria 
form one of the symptoms. Albuminuria more 
rarely may be absent from first to last, or g-eneral 
anasarca may not make its appearance during the 
entire progress of the disorder. Cases of anasarca 
succeeding scarlatina without albuminuria, have led 
some writers, Rayer especially, to ascribe the dropsy 
to any other, in preference to a renal origin. From 
this opinion I differ, folly beheving that a certain 
form of dropsy, with anaemia and other symptoms, 
are as characteristic of renal disturbance as with 
the ordinarily associated serous flux, albuminuria. 

The preceding symptoms, acute or not, differing 
in degree only, are of a strictly inflammatory 
character, and significant of acute congestion of the 
kidney. Another important feature in the pathology 
of this disease, is the very frequent occurrence of 
inflammation set up at the outset, or succeeding 
the renal attack. The most prominent are pneumo- 
nia, and inflammation of the serous and synovial 
membranes. Their occurrence in true Bright's 
disease, as consequent upon the changes produced 
in the blood by the kidney affection, has been con- 
spicuously set forth by Christison, Taylor, and 
other pathologists. The more frequent complication 
of inflammation of serous membranes, almost makes 
it appear as if the blood, contaminated with m-ea, 
selected those delicate structures, and acted directly 
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Upon them as an irritant poison. It is probably this 
immediate contamination of the blood, super-added 
to the renal congeation, as well as the frequent 
occurrence of secondary inflammation, that tend to 
maintain the inflammatory character of the fever 
and general dropsy. 

As an important practical feature of this disease 
and its associated or secondary complications, it 
remains to be shewn how they differ from those 
more strictly denominated idiopathic inflammations. 
However acute the sj-mptoms of invasion, or with 
whatever degree of intensity secondary inflamma- 
tions may set in, a remarkable proneness to asthenia 
or failure of the heart's power manifests itself at an 
early period of the disease. In the pneumonia, 
pleuritis, peritonitis, or severe uncomplicated form 
of the disorder, whether the treatment adopted be 
Buch as may be tenned active or not, this tendency 
is invariably shown, and the patient will often suc- 
cumb under the best devised remedies. This im- 
portant featm'e is one of the utmost practical 
moment — that dm-ing- the course of the disease a 
want of muscular power is invariably manifest ; and 
death, in the absence of cerebral complication — a 
rare occurrence— is brought about by asthenia or 
feilure of the heart's power and action.* 

* I believe the poison of urea exerts a remarkable power m 

weakeping the muscular Byatem, Many rases of the acute and 

chronic malady 1 have obseTved terminate by gradual or sudden 

I failure of the heart's strength ; dea.th being brought about solely 

' in this nay. Some few have been so rapid in their progress 
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Scarlatinal tiropsy occurs generally at some 
period subsequent to the erupti\'e stage of the fever; 
and various writers on particular epidemics, more 
than usually characterized by this affection, have 
fixed the twenty-first day as the most frequent of 
its appearance, and that dui-ing the process of des- 
quamation. Wells, Plencizj and Hamilton may be 
named among; the more disting^uished writers on 
this afTection. The desquamation characteristic of 
scarlatina is more manifest in some cases than in 
others. A very perfect desquamation may occur 
where only a scarlatina fever without a rash has 
been observed, and cases aceompauied by prolonged 
and vivid eruption sometimes exhibit only a partial 
desquamation. Others are observed where the rash 
is very trivial, the throat affection severe (scarlatina 
anginosfl) and desquamation scai-cely or even at all 
perceptible. Duiing this period scarlatinal dropsy 
is said usually to manifest itself, and as a general 
rule I believe it is a correct one. Desquamation is 
a true sequela of one of the primary actions or 
effects of the scarlatinal poison, and the scarlatinal 
dropsy, in consequence of being invariably sup- 
posed to occur at this period, has also, by every 
writer on the subject, been termed a sequela of 
scarlatina. The question now almost forces itself 
upon us, whether is this affection the result of sup- 
especially those in which the vascular Bystem has not been re- 
lieved by dropsy, as to lead me to suspect that this principle acted 
as a spedal poison to the heart itself. 
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lyressed cutaneous action taking; place during the 
I -desquamation process, in the milder cases especially, 
f as is usually ascribed, and those in which the 
r patient is most liable to an early exposure to cold, 
and g^iving' rise, in consequence, to congestion of 
the kidneys ; or is it the result of the specific ope- 
ration of the scarlatinal poison at some period of 
the disorder not exactly ascertained, producing', by 
its direct action on the kidneys, a symmetrical hy- 
peraemia of the organs themselves 1 Many facts 
derived from the recent epidemic, explicable solely 
by the laws of the action of morbid poisons in the 
human economy, favour the latter supposition. 

Scarlatinal dropsy, as I have stated, has been 
invariably termed a sequela of scarlet fever. 
Adopting the first theory or explanation of its 
renal orig^u — viz. a secondary action or re-action 
of the cutaneous capillaries due to a primary im- 
pression made on the surface of the body during des- 
quamation only, as in the instance of acute anasarca 
following sudden or prolonged exposure to cold — ■ 
few would be disposed, viewing it in that light only 
to consider it other than a sequela ; but regarding 
it as one of the primary effects of the direct action 
of the poison of scarlatina on the kidney itself it 
becomes entitled to be considered with the primary 
disease. Many of the facts contained in the cases 
given in the sequel tend to shew that it does result 
from a primary or direct action of the poison of 
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scarlatina upon the kidney itself; while others ftirther 
indicate the necessity of considering" it as occasionally 
constituting a distinct form of scarlatina. Regarding 
it, however, in either light, we observe scarlatinal 
dropsy occurring during suspected convalescence, 
either as an acute affection, or one more chronic in its 
nature, at some period or other of the desquamation- 
process, or, more correctly, some period subsequent 
to the well known phenomena of scarlatina ; some- 
times immediately after, prior to desquamation; 
very commonly on the twenty-first day ; sometimes 
later, and after the healthy function of the skin 
has been restored. As a general rule, the more 
acute attacks are observed to follow the disappear- 
ance of the rash at definite periods during the 
second and third weeks ; — the fourteenth or twenty- 
first days. At a later period a less acute form 
attends. ^*The actions of morbid poisons,^^ says 
the late Dr. Williams,* ^^like those of medicinal 
^^ substances, are variously limited, some affecting 
^^ only one membrane or organ, while others in- 
^^ volve two or more systems of organs. That of 
^' scarlatina acts more especially on the mucous 
'' membrane of the fauces, also on the skin, the sy- 
'^ novial membranes, and also on the peritonaeum, 
" occasioning ascites.^^ 

He ftirther says, " when morbid poisons act on 
'' more tissues than one, their actions are some- 
'' times simultaneous, but more commonly they are 

* On Morbid Poisons. 
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" consecutive, and frequently long intervale of time 
" elapse between the successive attacks. In scar- 
" latina, the peritonseum is not affected till many 
" days after the eruption of the skin and ulceration 
" of the throat have altogether disappeared." 

" In typhus fever/' says Dr. Gregory,* " in rheu- 
" matic fever, and remittent fever, we observe the 
" implication of internal structures. These most 
" serious aggravations of eruptive malady, whether 
" denominated secondary or tertiary, may occur at 
" all periods of the exanthem. They may accom- 
" pany the first burst of the eruption ; they may 
" develope themselves gradually during the matu- 
" rative stage, but they prevail principally towards 
" the decline of the disorder, and in the course of 
" secondary fever." " Further," he says, speaking 
of scarlatina as compared Tvith small-pox and 
measles, " the variety of organs secondarily impli- 
" cated is still greater. The eye, the ear, the heart, 
the hver, the kidney, the peritonseal surface of 
the bowels, may each in tm-n be the seat of super- 
" added disorder. In certain cases, the morbid 
" poison acts as directly on these internal struc- 
" tures as it does on the skin." The preceding 
passage only indicates the point I am desirous of 
illustrating, admitting as it does, a direct action of 
the poison of scarlatina on the kidney, at the same 
time stating that such " is not a normal course of 
" the exanthematous disorder." In that part, 
* Lectures on (he ExiLiitUmiinta. 
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however^ which treats immediately of the affection 
in question, no mention is made of the kidney, 
saving in reference to its secretion, but nmn- 
bers the dropsical affection among* the sequelae 
of scarlatina. '' The anasarca/' says Dr. Greg-ory, 
" is curable in a large proportion of cases, a cb- 
'^ cumstance which proves that the dropsy often 
'^ depends on no serious disorg'anization about the 
'' heart, but rather on the continuance of inflamma- 
" tory action in the cutaneous capillaries, and long* 
'' absence of perspiration.^' Dr. Williams numbers 
this affection among what he terms the tertiary ac- 
tions of the poison, "the dropsy being usually 
" Umited to a disordered function of the cellular or 
" serous membranes ; but in a few cases it is pre- 
" ceded by inflammation of the pleura, and in either 
" case, languor, feverishness, iScc., precede it for a 
" few days.'' 

This author distinguished the primary effects of 
a morbid poison from the secondary and tertiary by 
the two latter alone exhibiting specific effects. The 
primary effects are simply fever, which would be, 
in short, the first manifestation of any of the exan- 
thematous poisons operating on and disturbing the 
functions of the nervous centres, in reality the first 
visible effects of the poison in its latent condition j 
the period of latency or incubation being, as contra- 
distinguished from the phenomena of eruption, &c. 
the unknown ; the latter the known and manifest 
effects of the operation of the morbid miasm. The 
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secondai-y effects are, then, according" to this author, 
the primary specific effects ; the tertiary, ulterior 
and less definite effects. 

Believing; that a greater difference is niiule be- 
tween the secondary and tei-tiary manifestations of 
a raorbid poison that in reality exists, the actions of 
the scarlatinal poison will be confined in these obser- 
vations to their open, known, or specific actions, 
bearing in mind the law, " that when morbid poisons 
"act on more tissues than one, their actions are 
" sometimes simultaneous, but more commonly con- 
" secutive, long intervals of time elapsing between 
" each successive attack ;" and that when they " act 
"on a plurality of tissues, ai'e prone to exhaust 
I " themselves on one or more without affecting the 
I " whole series." " In the disease termed scarlatina 
I " simplex, the poison exhausts itself entirely on the 
" cutis without affecting either the mucous or serous 
" membranes of the body. The rubeola sine catarrho 
" is a similar example." This law is also well illus- 
trated in the phenomena of scarlatina maligna, the 
force of the poison being almost wholly expended 
on the tissues of the throat. The anginose seems 
to combine both skin and throat affection, the latter 
being the severer of the two. The dropsical affec- 
tion, among the tertiary specific actions, is as a general 
rule inversely to the skin and throat affection. 
Such is the common order or rule of the exhibition 
of the specific actions, secondary and tertiary, of 
' the poison of scarlatina, but it sometimes happens, 
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" when a poison acts on many membranes, the usual 
^^ order of attack is inverted. It is the general law of 
^' syphilis, that the bones are the last in the order of 
'^ the secondary symptoms to suffer, but sometimes 
" they are the first to become affected. In scarlet 
'' fever the affection of the skin may precede that of 
^^ the throat, or the reverse, and in fever the affection 
^^ of the head may precede that of the intestines, 
^^ though the latter is the most common.^^ 

The cases given in the sequel are for the sole 
purpose of illustrating these tertiary specific actions 
of the poison of scarlatina, and many circumstances 
tend to shew that their severer manifestations, as 
well as others, merit consideration as a distinct 
species of scarlatina. 



CHAPTER II. 

THE ANATOMICAL APPEARANCES. 

Oeneral anatomical appearances; — the cavities of tke chest, head 
and abdomen: — the kidneye; — the renal lesion one of Ike 
parenchyma or proper secretin;/ gtructvre; — not of the mucous 
surfaces; — microscopic appearances of the kidney. Inade- 
quacy of the appearances to explain the phenomena of the 
disease. Theories of albuminous nritie ; — of dropsy as founded 
on the appearances. Oil in the tubules; — not necessarily a 
chronic ckaj^e. Secondary inflammations depending on the 
existence of urea in the blood, and not resulting from the 
direct action of the scarlatinal poison. Appearances of the 
dead body and tissues generally ; — absence of rigor mortis ; — 
the heart; — its uncontracfed state; — orthopncea depending 
partly on failure of the heart's strength ;^ more frequently a 
symptom of eonthined affection of the heart and lungs ; — death 
by apncea in dropsy of the chest ; — mechanical effects of plastic 
effusion upon the surfaces of the pleurcB ; — death by coma rare; 
— the effects of peritoneal dropsy. 

The anatomical appearances observed in children 
dying" at this period of scarlatina are so important 
in tJieir bearings on its patholog^y, that one of these 
chapters may, I conceive, without impropriety, be 
devoted to them alone. The inquirer who seeks in 
the inspection of dead bodies a knowledg-e of the 
processes of disease may be said to combine his 
reaultSj and proceed on a synthetic plan ; the semeio- 
log^st, by analytical reasoning, aided by the light of 
physiology, and the experience of foregone cases, 
advances towards the same conclusions by a slower 
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and not less sure path. Neither the one nor the 
other^ however^ can alone bring us near the great 
aim of all medical inquiry— the recognition or 
proper understanding of diseased processes as they 
exist in the living body ; so would it be unprofitable 
to treat of morbid appearances solely^ without 
bringing towards their elucidation^ at the same time, 
some of the phenomena more obviously arising out 
of the conditions which such appearances would 
seem to indicate as existing during life. For this 
reason, and the importance of the subject, they lay 
claim to a separate consideration. 

There are none who will fail to observe in this 
affection generally, both before and after death, the 
counterpart of Bright^s disease or chronic albimii- 
nuria. The various morbid appearances disclosed 
in either, especially such as are supposed to have 
their origin subsequent to the primary or renal 
disorder, offer for our notice variations of degree 
rather than of kind. The symptoms essentially 
alike have a short duration as compared with the 
period of time over which they are spread in the 
chronic malady. The state of the kidney, and the 
scattered opinions relating to the probable condition 
of the organ during the eruptive period of scarla- 
tina, will be briefly noticed in the last chapter ; treat- 
ing that part of the subject, prior to drawing a 
general conclusion, in the order of time in which it 
pay have been touched upon by writers on this 
exanthem in particular. 
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The body exhibitiug iu all depending portions re- 
mains of oedema presents a more than ordinary- 
cadaveric whiteness. Rigfidity of the muscles is 
invariably absent at the ordinary period of post- 
mortem examination, and their proper tissue is 
usually of a pale colour, the textures of the aui-face 
being" loose and infiltrated with serum. At an early 
period, large sugillations appear on the dorsum of 
the subject, and the tissues exhale on section a 
peculiar tcetor, more or less perceptible in all dying- 
from renal disease, where the proper function of the 
kidney has been for a time materially impaired. 
The odour is not unlike that given off during the 
decomposition of some cruciform plants. 

The character of dropsical effiisions, and the 
various morbid appearances of the thoracic cavity, 
wiU be first described, the reasons for which will 
appear in the cursory observations about to follow 
on these in their connexion with the symptoms im- 
mediately preceding death. The pericardium con- 
tams serum in variable quantity, sometimes suffi- 
cient to distend the sac to its utmost extent. Added 
to this are the well-known products of inflammation, 
fibrin in vai-ious degrees of consistence or organiza- 
tion, and pus tinging the eflfused serum, or investing 
the membrane throughout mth a half-fibrinous, 
half-purulent layer. Both surfaces are also some- 
times mutually united by a. roughish, mammillated 
lymph, of various degrees of tenacity, that has 
undergone no appearance of change towards pus-for- 
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matiou. The heart itself is rarely firmly contracted^ 
its cavities being* frequently flaccid and dilated^ the 
left ventricle shewing* a marked want of perfect 
contraction. Its muscular tissue is pale, like that 
of the rest of the body. I have observed no alter- 
ation in the endocardial lining beyond a delicate 
opacity, amounting*, in some cases, to a slig'ht 
thickening of the valvular apparatus of the left 
side of the organ, and that most frequently about 
the aortic orifice. The heart may, imder the influ- 
ence of extensive effusion into the left pleura, be 
seen detruded into the right cavity of the chest, or 
more rarely, actually dislocated. A variable, but 
generally unequal amount of clear serum is observed 
in both pleural cavities. The lungs, when unaffected 
in their parenchyma, are consequently found reduced 
in size, compressed in an upward direction, and 
somewhat globular in shape. On removing the 
front of the chest, these organs, buoyant, crepitant, 
and bulging forwards, seem to fill their respective 
cavities, the serum in the usual position of the dead 
subject occupjdng the large fossae formed by the 
ribs and vertebral column. The pleural sacs, like 
the other serous structures of the body, are fre- 
quently the seat of the products of inflammation. 
Areolar bands, from the most delicate filament to 
others of ligamentous tenacity, bind together their 
mutual surfaces. Lymph overspreading the entire 
pleura as an adventitious membrane in various gra- 
dations of organization is seen, under which circum- 
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stance the pulmonary tissue is usually more or less 
compresaedj sometimes closely shrunk aud bound to 
the vertebral column and mediastinum. Such may 
be partial, existing with consolidation of the lung ; 
laminar, or occup;ying the entire membrane, \\'hen it 
is confined to one side of the chest. In the lungB 
the effects of pneumonia in all stages are seen. 
General vascular eng^orgement, with consolidation of 
an entire lobe of one or both sides, to a more super- 
ficial consolidation, in points or portions, constituting 
lobular pneumonia, are common appearances, and by 
no means invariably associated with the anatomical 
characters of bronchitis. 

Of the cranial cavity, the arachnoid sac is more 
often found the seat of a lirapid serous effusion than 
the sub-arachnoid tissue, which is sometimes very 
slightly infiltrated. The cerebral tissue itself is 
watery and soft, and the corpus callosum wiU 
scarcely bear the weight of the hemispheres unsup- 
ported. This circumstance, not late after death, in 
spite of the softer texture of the brain in young 
children may be taken as a fair test of serous infil- 
tration ])roducing a want of cohesion or normal 
firmness of the brain. The whole organ wears an 
anremic appearance, the sinuses and larger veina 
being distended with dark blood ; the smaller, empty 
and transparent.* 

* I have observed the pia mater tlie seat of uniform plastic 
Rpialf purit'orm) exudation in an infoiit iu which llie kidnpya were 
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The digestive canal presents nothing worthy 
notice, the early effects of scarlatina, excepting in 
the more severe cases of throat-affection when the 
renal complication is rare, heing invariahly absent. 
Of the abdominal cavity, the peritonoeum, where 
dropsy of the superficial areolar tissue exists at all, 
usually contains much serous fluid. This is often- 
times puriform, under which circumstance the effects 
of recent peritonitis will be seen. An intense in- 
jection of the serous coat of the bowels, partial or 
general, as in the other serous membranes, and 
overspread with a half-solid, half-purulent lymph, 
is not an uncommon appearance. The liver is large 
and congested, of a dark colour, owing to engorge- 
ment chiefly of its hepatic veins ; its bulk is aug- 
mented sometimes, and of a uniform pale-yellow 
tinge, due to the deposit of fatty matter into the 
hepatic cells and interlobular areolar tissue. In 
one instance the pancreas presented the same change. 
The kidneys in this affection, as a reference to 
.fii^in'VLA /the few inspections among the prcecdiug cases will 
^/ shew, seem to have a tolerably uniform appearance, 
and to correspond in their general character with 
those described by Hamilton, Rayer, and others. 
Of the chief deviations from the normal appear- 
ance of these organs, the most marked are to be 
observed in the localities where the veins are said 

the seat of extensive fatty change. It was not, however, a scar- 
latina case, but one in which these organs had been, judging from 
their surfaces, diseased from the earliest period of existence. 
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to be principally distributed. The exterior of the 
kidney presents various degrees of irregular injec- 
tion, from a marked anssmia of portions of the 
surtace to a very prominent vascularity. The in- 
jection is usually disposed in irregular patches 
alternately with pale or bloodless spots. The pyra- 
mids present either a darkish redness about their 
bases only, or a general vascularity, with papillse 
tumid from sang^neous turgescence. The cor- 
tical portion is, in most instances, of a pale and 
yellowish colour giving out drops of blood from the 
cut surface for a long time after division by the 
scalpel. The inter-pjTamidal portions of tubular 
structure are of a similar colour, that of the surface 
being in most instances obviously thickened and 
softish, losing its natural brittle texture. I am in- 
chned to believe, from observation, that this thicken- 
I ing is almost invariable. Of the calices and pelvis 
I of the kidney I have never observed any appear- 
ance that would lead me to suppose they had been 
at any period of scarlatina the seat of inflammation, 
[ or even hypera^mia. 

Microscopic examination of the kidney in thia 
I disease supports the idea derived from the naked- 
I eye appearance, that the lesion has been one imine- 
I diately affecting its vascular system. There is 
rarely a trace of colouration of the Malpighian 
tufts, but the vessels forming the capillary plexus 
-about the tubules are sometimes seen injected. To 
laked-eve, the tracks in which these bodies lie 
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— for they seem disposed in irregxdar lines^ radiating* 
towards the surface — appear as red striflB j not due, 
as might be conjectured, to a preter-natural disten- 
tion of the tufts, but to a constant oozing of blood 
from divided vessels about the neighbourhood of 
the tracks themselves. The prominent appearance 
of engorgement of the Malpighian tufts, and an 
absence of undue vascularity of any other part 
of the kidney, sometimes observed in cardiac dis- 
ease, must be familiar to all. The long-continued 
oozing, then, from the cut surfaces of the cortex, 
apparently from large openings, marks the degree 
of tension to which the vessels of the organ had 
been subjected, and argues strongly for a lesion of 
its blood-vessels of no mean intensity during life. 
The uriniferous tubules present a various appear- 
ance. Some are perfectly normal, and it is impos- 
sible, in the kidneys of those dying late in the 
disease, to perceive other than the strictly natural 
tubule.* Their interior, however, is for the most 
part very frequently encumbered with disarranged 
gland-cells, in aggregated masses, giving an ob- 
scure and confiised appearance to the contents of 
the tubule ; frequently distending it, and rendering 
the cell-nuclei imperceptible. A yellowish tinge of 

* In young children the microscopic appearance of the kidney 
is far more perfect than that of the adult, the latter offering 
trivial deviations from normal structure, which is scarcely recog- 
nised by the naked-eye as anything beyond a slight coarseness of 
texture. 
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their contents, and blood-disca, are sometimes con- 
spicuous. The tubules are found, too, in some 
ajieeimens of very unequal calibre, shrunk and com- 
pletely altered in appearance. They are divested 
of their epithelial hning-, and were it not for the 
nuclei persistent in the wall of the tubule, it would 
be difficult to recogTiize them. The latter is an 
appearance, however, fi'equently observed in un- 
affected kidneys, thoug'h microscopically it must be 
regarded as a deviation from normal structure. 
With regard to the tubulea iu which the cells have 
been disarranged, accumulated, or blood extrava- 
sated, it is probable that their distention, together 
with sustained action in the vessels, give rise to the 
appearance of thickening of the cortex, and the 
alteration in its textui-e. The last appearance 
worthy of notice is the frequent occurrence of oleo- 
albuminous particles, in abnormal proportion, within 
the kidney cells. 

Such is a summary recapitulation of the anato- 
mical appearance connected with the lesion of the 
kidney in scarlatina. How rude and inadequate, 
in themselves alone, must they appear in explaining 
the procession of the morbid changes on which 
they depend, and the intricate phenomena mani- 
fested during life. Tracing — as attempted in the 
relation of symptoms, and their application in the 
pathology of the aifection — the first action of the 
morbid poison of scarlatina on the kidney, we find 
in the organ merely a few marks of recent disturb- 



•3'3 THE ANATOMKWL APPEAKAXrES. 

iiuce of its vusciilar Hvstein^ the only remains its 
delicate fitructiire presents of the action originaUy 
set up in its vessels. ^^ When a morbid poison acts 
with its greatest intensity, and produces its severest 
forms of disease, fewer traces of organic alteration 
of structure will be found, than when the disorder 
has been of a milder character/'* is a general law 
that well applies here. The active congestion 
of the kidney, — for h}^er8emia or vascular tur- 
gescence is the expression of each various action 
of an exanthematous poison,— assumed and con- 
tended for in the first paper was left to explain the 
almost invariable symptoms, haematuria and albu- 
minuria. Intimately associated with either, were 
dropsy, anaemia, and a simultaneous occurrence of 
inflammation of the lungs and serous membranes in 
particular. The morbid urine containing unchanged 
blood, or one of its most important principles only^ 
albumen, was simply viewed as the result of the 
spontaneous depletion of the suddenly surcharged 
organ j the general dropsy— a serous depletion of 
the capillary vessels of the whole system^ those of 
the periphery of the body chiefly — occurring almost 
simultaneously with the renal lesion. Stress was 
laid on the size of the offsets of the vascular circle 
at this point, (the kidney,) and the lesion inflicted 
on the whole mass of blood at once. The sudden- 
ness with which the organ is assailed, essentially a 

* Williams on Morbid Poisons, Vol. I. 
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feature of exanthematoiia disease, and its immediate 
effects on the general circulation, explained the 
acute character of the disorder ; a less acute form 
argTiing' a less intense action or manifestation of the 
poison. Althoug-h the lesion of the kidney is un- 
equivocally made known by all the symptoms asso- 
dated with scanty and bloody urine, albuminuria is 
in reality only properly established with the drop- 
sical constitution, (diathesis). The appearances ob- 
served in the kidney offer nothing in themselves 
sufficiently explanatory of this important symptom j 
nor do the altered characters of the urine— referring- 
chiefly to the lowered density, owing- to the reten- 
tion of urea in the system — find any explanation in 
the trivial departure from the natural structure 
noticed among- the anatomical appearances. It 
may he said that the injm-y inflicted on the kidney, 
during- sudden and intense h^-persemia, is sufficient 
to impair the vital functiona of the secreting cell, 
without the necessity of reference to the exact in- 
jury sustained by its delicate org-anization, during 
forcible extravasation into the tubule. 

Dr. Johnson, founding liis theory of albuminous 
urine on anatomy, ascribes it to the " passive con- 
gestion of the Malpighian plexus," arising from 
pressure made on the capillary vessels of the kidney 
through the distended tubules.* Dr. Prout, ana- 
tomy apart, speaks of the suspension of the 
" disorganizing fimction of the kidney," by which 
* Med. Chir. Trans. toI. xiii. 
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albuminous principles escape unchanged rather than 
separatwl as crvstallizable and unorganized matters, 
and tbat this takes place under an " inflammatorjr" 
condition of the organ.* 

Such explanations, limited as they are, are un- 
satisfactory. The fact of albuminuria existing' 
chiefly when the dropsical disposition is established, 
a view comprehending; both phenomena is at once 
demanded. A sustained tension of the capillary 
walls, coexisting; with a distinct blood-lesion, are 
the necessary conditions of acute g'eneral dropsy. 
Such have been described as broug;ht about by the 
obstruction of the g'eneral circuhition at the kidney, 
and impairment of its eliminating function. This 
condition of the blood and capillary vessels in acute 
or inflammatory dropsy — for it has acquired the 
name by its sudden appearance, the painiid tension 
of the dropsied surfaces, and active febrUe move- 
ment — amounts to an action^ which may, without 
impropriety, be termed a dropsical action, the 
capillaries pouring' out sei-um — more rarely, in some 
places, fibrin —from nearly every part ; whether 
these vessels be packed in the intricate texture of a 
gland, with a natural outlet, as the kidney ; dis- 
posed on the exterior of a serous membrane, or dis- 
tributed throughout the general areolar tissue 
of the body. Albuminuria, dropsy of the closed 
cavities, or general infiltration of the areolar tissue 
(anasarca), may then be alike illustrated. The 

* Stomach and renal diseases, 1 848. 
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r ao-aacribed action of the capillary vessels is iu truth 
i sustained action, being" equally sustained in every 
part of the body during- the height of plethora, and 
unequally or irregularly at its decline, the kidney 
maintaining- it long-er than the vessels of the peri- 
phery — a circumstance arising;, in all probability, 
from the facihty with which these are aifected by 
artificial or spontaneous depletion,* and a certain 
continuance, the duration of which is unknown, of 
the specific morbid action primarily set up in the 
kidney. Albuminous urine without g;eneral dropsy, 
general dropsy without albuminuria, or neither one 
nor the other occurring in this acute lesion of the 
kidney, are inexplicable facts. We are scarcely 
justified in doing more than adopting a different 
expression of them ; that in the first, the capillary 
vessels of the kidney " fail to reheve themselve3"t 
according to the law of renal general dropsy ; in the 
second, a very active (haemorrhagie) or serous {drop- 

jsical) depletion goes on in the kidney, the vessels of 
he surface scarcely taking on the dropsical action 

' at all ; in the third, the failure of both, when the 
constitutional symptoms are alike severe as fatal. 
What degree of importance to attach to the 

I * This is well Bhomi in the immediate effects of bleeding or 

' iuemorrhage from the kidney oa the dropsy itself, that confined 

to the surface speedily disappenring, especially the more acute 

forms ; albuminuria, however, persisting for some time after the 

departure of anasarca. 

f Symptoms, p. 11. 

D 2 
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presence of oleo-albuminous particles in greater or 
less abundance within the secreting cells^ in this 
affection of the kidney, I know not, but their 
occurrence in abnormal proportion* I have inclined 
to ascribe, in a few instances, to changes anterior to 
scarlatina, t In these cases, however, special regard 
was had to the patients' previous condition, in one 
of which a fatty deposition in the liver and pancreas 
was found. With regard to this fatty or oleo-albu- 
minous exudation of the kidney cells, it must be 
borne in mind that we are by no means bound to 
view any such change as essentially non-inflamma- 
tory in its nature. The occurrence of fat in the 
products of acute inflammation, — pus, for example 

• Dr. Gairdner believes the smallest amount of fat to be a 
" departure from the strictly normal state of the kidney-cell." 
(Contributions to the Pathology of the Kidney.) I cannot avoid 
acknowledging the assistance derived from this little work. After 
repeated examinations of healthy and diseased structure, it has 
enabled me to correct many erroneous impressions regarding the 
morbid anatomy of the kidney. 

t Fatty kidneys are by no means uncommon in infancy and 
childhood. From the smallest trace to an abundance within the 
cells of the tubules, oil is seen. It is so abundant^ sometimes, as 
to resemble closely the kidney of the adult cat, which appears 
naturally to contain a large quantity — at least, I have found it in 
several examinations, without exception. Recent writers on the 
pathology of the kidney (Simon and Johnson) speak of Bright's 
disease artificially produced in the cat. If by this be meant the 
fatty condition of the organ alone, I doubt if we can with propriety 
apply the term Bright's disease in speaking of the kidney of this 
animal. 
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— the formation and constitution of the compound 
granular cell,* their abundance in the lower forms 
of inflammatory products especially, and various 
aberrations of nutrition, bear witness to the general 
truth of this-t 

The occurrence of inflammation simultaneously 
set up in different serous membranes, to which the 
cases testify, at a period subsequent to the primary 
implication of the kidney in scarlatina, has been 
already dwelt upon in the first paper, and instead 
of being- numbered among- the effects of a later 
action of the scarlatinal poison itself,;]: is viewed 
rather as one of the pathological chang-es conse- 
quent on the particulai- contamination of the blood 
in this special lesion of the kidney.^ 

Turning to the appearances first noticed in the 
dead body, those in connexion with the thoracic 
cavity are more immediately instructive in especially 
explaining the process of death in this affection. 
The pale, flaccid muscles, and characteristic fcetor of 
the tissues generally, point to the speedy extinction 

* See Vogel's Pathological Anatomy, by Day, and Gairdner's 
I work, for the more important references on tluB head. 

t I have avoided anything beyond bare allusion to this, as it 
opena up a question more fitting abstract consideration, equally 
important in a pathological as a strictly practical point of TJew. 
See Dr. Johnson's paper, Med. Chir. Trans., vol. xxix., which 
rejects, in Mo, all idea of a congestive or inaammatory atage in 
Bright' s disease. 

I WiUiama on Morbid Poisons, lotrod. pp. 10, II. 

§ Chrifltison, Taylor. 
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of life in the oue, and the rapid yielding of vital to 
chemical forces in the other, probably the immediate 
decomposition of the exceea of urea existing in the 
blood, which the renal affection had tended t« 
accumulate through partial failure of its eliminating 
function.* 

The first of these, the early extinction of life in the 
muscles, leads us straight to the heart, so often found 
after death in a state of imperfect contraction or pre- 
ternatural fiaccidity. With this condition we closely 
connect the tendency to sudden asthenia, or failure 
of the heart's strength, as the common termination 
of this malady. With some important lesion of the 
heart, and probably conjoined eftiision into the 
larger cavities of the chest, the occurrence of or- 
thopnoea with laboured inspiratory effort, and an 
extreme pallor of the general sm'face, seem inti- 
matel}' connected. They are marked in all cases 
where its movements are materially impaired by 
rapid and copious effusion into the pericai-dial eae, 
whether the result of the highest degree of peri- 
cai'ditis, or simple dropsy of the membrane. In 
this weakened condition of the organ, suddenly 
occurring in the progress of the disorder, especially 
when very active remedial measures have beeu 
followed up, where no pressure from effusion exists ; 
in simple dilatation, an enlargement or expansion 

* In numerous esaminatious of blood taken from ptttients in 
this affection, an excess of urea was fouad by Dr. Garrod. (Re- 
port of Westminster Medical Society, 18-17-48.) 
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of its muscular cavities merely, without increase of 
substance, they are alike noted. These symptoms 
may be said to originate not less in the flagg^ing 
ventricle, throug'h which blood accumulates at the 
right side of the heart, and backwards upon the 
brain, than by the gravitative influence of fluid on 
the larg-e veins of the chest when the body is in the 
recumbent posture. Hence the instant getting' up 
during sleep, and assuming- the upright position, 
the mind wandering and disturbed by hallucination. 
To the cardiac lesion, however, true orthopncea is 
aocribable, as it will be seen in the integrity of the 
heai't's function, that this symptom may not arise even 
when large efiusions into the cavities of the pleura 
exist. The laboured inspiration, coexisting with 
upright breatliing, argues a consentaneous failure of 
the strength of the muscles of respiration, which any 
amount of apncea, from incompetency of the lungs, 
tends to aggravate, and the patient, through an 
indescribable sense of impending dang-er, preserves 
at all inconvenience, the sitting attitude. Vertigo, 
syncope, raving, jactitation, dreaming, and even 
maniacal paroxysms aifect him in turn ; for he will 
leave the bed suddenly, assist in dressing himself, 
solicit food, which is eaten with avidity, and exph-e 
almost in the act. The latter symptoms seem more 
immediately to arise from the irregular and defective 
supply of arterial blood to the brain during the 
failing and unequal action of the heart. The 
changes observed in the endocardium, the slight 
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thickening' or opacity of the aortic valves^ are all- 
the remains of the symptoms I have regarded indi- 
cative of endocarditis. A roug-h "bruit'' with the 
contraction of the ventricle, heard chiefly in the 
course of the aorta, and upper parts of the chesty 
the perfect second sound, pain at the prsecordia, and 
that sharp, sometimes irregular, movement which 
argues an intolerance of the stimulus of the bloody 
orthopnoea or not as the muscular parietes may fail 
or maintain their inherent power, I believe suffi- 
ciently significant of this lesion.* 

Simultaneous effusion into the pleural cavities gave 
intensity, it was stated, to the symptoms chiefly 
referrible to the heart ; but in the integrity of its 
function we are, on rare occasions, surprised to see 
how much the lungs may be encroached upon by 
disease, yet manifest apparently such trivial dis- 
turbance of the respiratory function. In a case of 
chronic general dropsy from disease of the kidney, 
effusion into the cavities of the pleura appeared the 
the cause of immediate death. The patient, a 
young man, suffered anasarca of the lower half of 
the body, with considerable effusion into the abdo- 
minal cavity. The heart's rhythm was regular and 

* The context may make it appear that these symptoms, signifi- 
cant of a combined affection of the heart and lungs, have not 
been entirely drawn from this form of dropsy as it exists in 
children. They have been observed solely in young subjects, 
mostly under six years of age, and in the dropsy of scarlatina. 
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strong', the sensorium undisturbed by night or day. 
There was absence of cough and dyspnoea, and he 
constantly maintained the recumbent position on 
his back. The urine was invariably deficient in 
quantity, high-coloured, of great density, and gela- 
tinous on boiling. Within twenty-four hours of his 
demise the breathing was observ'ed to become some- 
what shallow ; there was no distress or threatened 
apnoea indicated by complaint, manner, or ap- 
pearance. There was neither increased feebleness 
generally, nor disturbance of the functions of the 
aensorium. He died in the act of speaking to his 
wife. On inspection of the body twelve hours after 
death, the thoracic appearances were— a pericardium 
containing no fluid ; a small, firmly-contracted 
heart; the lungs nearly alike equally compressed 
to half their size by great effusion of serum into the 
cavities of the pleura. Beyond the kidney, in an 
advanced stage of disease, and large accumulation 
of fluid in the cavity of the abdomen, no other 
appearance was manifest. In this instance, given 
in illustration of the importance of dropsy of the 
larger serous cavities of the chest, the respiration 
was as effectually shvt offhy gradual pressure made 
on the exterior of the lungs, as if the ingress of air 
had been arrested at the glottis. A similar case 
has recently been related to me in a child dying 
from the dropsy of scarlatina. No sj-mptom indi- 
cative of impending death was observable, save an 
increasing shallowness of the breathing. Such may 



42 



THE ANATOMICAL APPEAEAWCES. 



be strictly called death by apiioea. In these cases, 
however, the probable effects of pressure of fluid 
within the cavities of the chest and abdomen, and 
consequent interference with the free movements of 
the diaphragm, must not be overlooked. 

The plastic exudation already described as 
thrown out on the free surfaces of the pleura has an 
important mechanical influence over the yielding- 
pulmonary tissue. During" its contraction or or- 
ganization, the lung is slowly compressed in all 
portions that have escaped the effects of pneumonia, 
and eventually bound in the smallest compass the 
tissue is capable of being packed to the mediastinum 
and vertebral column. Submitted long to this 
process, it becomes incapable of reinsufflation. Such 
a condition, with the similar effects on the costal 
pleura, — for it is frequently complete, though a 
single lesion, — produces slight contraction and 
immobility of the side affected. This adventitious 
layer is a true pus-g-enerating membrane, the more 
recently-effiised IjTuph being repeatedly thrown off 
as pus cells, constituting the well-known thoracic 
lesion, empyema. Should the latter be rapid in its 
progress, the exterior of the chest enlarges some- 
what, the intercostal spaces becoming levelled with 
the ribs, if not bulging. These combined lesions 
effectually exclude all admission of air, and the 
lung is consequently completely incapacitated for 
its oflice. During the progress of the injur}', how- 
ever, alterations in the physical signs of disease 
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within the chest occur that are not unworthy notice. 
The portion of lung- lying- in the fossa of the back 
of the chest is the last g-enerally incapacitated, and 
the respu'ation-soimd may be heard withiu a ehort 
space of the vertebral spines for some time after it 
is wholly inaudible in all other parts of the aifected 
side. Serous effusions into the pleural cavities, by 
compressing' the lungs and diniinishing- their bulk, 
produce modifications in the respiration-sound. The 
buoyant organ is in close contact with the parietes 
nearest the ear, in whatever position we place the 
patient for auscultation ; in other words, is always 
uppeimost. The breathing is harsh, near-sounding, 
and sometimes puts on a blowing character, as in 
partial consolidation. ^Egophony is not heard, 
being invariably restricted to laminar effusions con- 
fined to the surface by adhesions of Ijnnph, and 
requires for its perfection a certain amount of sub- 
jacent sohd lung to convert the bronchophonie into 
a strictly segopbonic sound. 

The frequent occurrence of pneumonia, as shewn 
in the detail of appearances, is important, as exist- 
ing in connexion with a special lesion of the blood ; 
and interesting, in so far as it bears upon the patho- 
logy of inflammation abstractedly. 

Of the morbid appearances within the skull, there 
are none which are not explained in the general 
condition of the tissues and serous cavities. Death 
by coma or convulsions rarely occurs, except in the 
unaided cases, so that a special reference to the 
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cranial appearances is unnecessary, to unfold any 
symptom or set of symptoms that may have more 
obviously an intracranial origin.* 

The same may be said of the appearances observed 
in the viscera of the abdomen, with the exception of 
the kidneys, already treated at length. The extent 
of peritoneeal dropsy is rarely of suflBicient duration, 
as in the chronic cases, to interfere, by mechanical 
influence, with the propelling function of the intes- 
tines. It may, however, as suggested, in conjunction 
with extensive effusion into the pleural cavities, 
materially impair the free movements of the dia- 
phragm J at least, such a tendency must not be lost 
sight of. 

* I have never observed death by coma to occur in this acute 
renal affection of scarlatina. In one or two unaided cases, I have 
known general convulsions preceded by a short period of insen- 
sibility. In the chronic malady it is much more common ; in 
short, is one of the final tendencies of the disease, and which 
seems to arise from a very gradual serous infiltration of the sub- 
arachnoid tissue, and brain itself^ as well as from slight effusion, 
into its ventricular cavities. 
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Summary of cases. Renal symptoms after the first month ; — on 
the twenty-first day after the eruption of scarlatina ; — an the 
fourteenth and seventh days ; — daring the first weeJc; — during 
the eruptive period j—fotlowing exposure to the scarlatinal 
miatm without preceding rath or throat affection. Essentiality 
of the dropsy to scarlatina shewn by the definitions of Plencig, 
of Cullen, and of Williams, Exhibition of renal symptoms in 
accordance with the law of consecutive action ; — of its solitary 
and inverted actions. Scarlatina of the Hdneys. Sequela, 
— dropsy after scarlet fever. The kidney implicated accord- 
ing to the law of simultaneous action ,- — supported by the views 
of Fischer. The observations of Hamilton andofRayer ; — Dr. 
Graves's opinions ; — latent scarlatina. Views of Dr. C. J. B. 
Williams ;— of Dr. Johnson. The kidney one of the proper 
recipients of the poison of scarlatina ; — the fact illustrated hy 
the features of various epidemics described by Morton; — by 
Sydenham; — by Plenciz ; — by Fofhergill ; — by Withering ; — 
by Hamilton. 

Among the casea of renal dropsy in connexion 
with scarlatina narrated in the following pag;e5, 
sixtj'-niue were taken indiscriminately from two 
hundred and nineteen of scarlatina, being; nearly 
the exact number occurring; during; sis months, from 
May to October inclusive, in the practice of the dis- 
pensary. Of this number, one hundred and nineteen 
were cases of scarlatina simplex, one of which died 
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during- an attack of pnemnonia supervening to the 
eruptive period, none having- presented any mani- 
fest renal sjinptoui. Twenty-one were eases of 
anginose scarlatina, of which eleven died. The lat- 
ter were chiefly infants. Ten were cases of true 
scarlatina maligna, of which number nine died ; and 
of the sixty-nine dropsical cases, eight died. Of 
seventy-two eases out of seventy-six, given as illus- 
trative of the i-enal symptoms, sLx occurred in a 
Bub-acute form between the termination of the first 
month, dating" from the decline of eruption, and the 
sixth week; sixteen during- the third week, of which 
twelve set in on the twenty-first day ; twenty-seven 
during the second week, of which twelve commenced 
on the fourteenth and four on or about the twelfth 
day. Of ten cases occurring in the first week, five 
had their commencement on the seventh day ; and 
in three the symptoms of renal disturbance were 
unequivocally shewn dm-ing the period of eruption 
and scarlatinal angina. Of the seventy-five cases, 
in nine there was immediate and prolonged exposure 
to the scarlatinal miasm ; but in these the first 
specific actions of the poison were entirely wanting. 
Of four other children, not so immediately exposed, 
three of whose cases are related,* renal dropsical 
sjTnptoms set in suddenly. By a reference to these 
cases, it will be seen that strong grounds were 
adduced, shewing, in the absence of eruption or 
throat affection, they must have had a scarlatinal or 
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common origin. In one case a double-eruptive and 
double-dropsical period were noted witbin the or- 
dinary limits of scarlatina. 

Althoug-h many physicians hare made it appear, 
more especially in treatises of a systematic and 
didactic natm-e, that dropsy, in connexion with 
eruptive scarlatina, should be reg'arded in the lig;ht 
of a sequel of that disorder, and even, under certain 
circumstances, an avoidable complication, there is 
much to be gathered, fi'om a careful scrutiny of the 
more important definitions of the malady that alone 
tends to exhibit it as an essential concomitant — a 
part of the disease— or merely an evidence of 
another, but less obvious, expression of the scarla- 
tinal poison in the human body. 

Plenciz, from an experience of the disease of more 
than twenty years, and who has left us one of the 
most valuable monographs on scarlatina, has treated 
this affection perhaps more lucidly and more 
copiously than any writer either before or since 
his time.* There are few who have not drawn 
freely from this soui'ce ; and the various writings 
of the present day, excellent though they be, bear 
strong" evidence of the impressions derived from that 
original observer. " Videtur ex his," he writes, 
" scarlatina in duo dividenda stadia j primum omnia 
" ea amplectitm-, quae a principio morbi ad usque 
*' intumescentiam nunc espositam eveniunt ; idque 

* Tmctntiis de Scnrlatina, (Wasserberg, Op. Min. Faac. ii,) 
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" vigpinti et aliquot est diertini. Ad secundum 
" ref'erri debent cuncta^ quse su)) intumeecentiaj 
" b&cque finitA, accidujit ; distmg^enda lioeece ideo 
" aunt, quiuu diversam requirant medendi rationem. 
" Interim notandum et abesse nonnunquam omnino 
" posse stadium seemidum, quum nmiti scarlatind 
'* laborantes, neceasariie adliibitis cautells, a dicto 
" liberi fiierint timiore : subin taraen omni artis 
" molimine e\itari non potuit." 

CuUen has given us a very comprehensive defini- 
tion of scarlatina. Judging" from his writing's and 
the minor importance attached to the dropsical 
affection, it is by no means an unreasonable suppo- 
sition, that a much less intense form may have pre- 
vailed in the epidemics of his time. The identity 
of the Fothergillian throat (cynanche mahgiia) and 
true maligTiant scarlatina was net reconciled ; and 
the stress laid on the first of these by himself as 
well as contemporaneous wTiters bears sufficient testi- 
mony to the prevalence and g'eneral intensity of the 
one, and the proportionably mild character of the 
dropsy ; at least such a view it will be shewn, is not 
inconsistent with our kuowledg^e of the laws reg-u- 
lating; the action of the poison in the human eco- 
nom}^, in so far as they have been revealed by the 
inductions of modern pathology. The essentiahty 
of the affection to scarlatina did not escape this 
great observer ; and after an experience of the 
epidemics of forty years, we find bim defining- this 
eruptive fever " synocha contag-iosn. ; quarto morbi 
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" die, facies aliquantum tumens, simul in cute passim 
" rubor floridus, maculis aioplis, tandem coalescen- 
" tifaua, post tres dies in squaraulas furfuraceas 
*' abieus; superveniente deiu anasarca." Dr. Wil- 
liams defines it as "a continued febrile disorder 
" with certain specific inflammations, and more par- 
" tieularly an exanthematous eruption of the cutis, 
" which runs a given course. The whole duration 
" of the disease varies from eig-ht to thirty or more 
" days ; and being terminated, the susceptibility of 
" the constitution is exhausted to all future actions 
" of the poison." To elucidate this equally com- 
prehensive definition, he divides the actions 
of the scarlatinal poison into the primary, or 
action upon the nervous system, manifested by 
continued febrile movement ; secondary and ter" 
tiary, or specific morbid actions. " They are," he 
writes, " a peculiar inflammation of the skin extend- 
" ing" to the cellular tissue beneath, and producing a 
" tumefaction of the body generally, but more es- 
" pecially of the hands ; and this, in a few cases, 
" terminates in oedema, or in mortification ; se- 
" condly, of inflammation of the mucous membrane 
" of the eyes, nose, and mouth, and more especially 
" the throat, sometimes extending to the epig-lottis, 
" larynx, or the trachea j and thirdly, of inflam- 
" mation of the membranes, either of the brain, the 
"joints, or of the abdominal or thoracic cavities. 
' The inflammation of the skin is the great charac- 
" teristic of the disease. It runs a given course 
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" of from six to eight days, and with few excep- 
^^ tions is constantly present. The afiection of the 
^^ throat is also very generally present, and is only 
^^ wanting in a rare form of the disease, the scarla- 
" tina sine angina ; but its course is indefinite and 
^^ various, perhaps from eighty to twenty or more 
^^ days. The occurrence of the tertiary actions of 
^^ the poison is only occasional, and their frequency 
^^ has not been accurately determined.'' ^^ Of the 
*^ specific inflammation of the cutis, and its subja- 
'^ cent cellular tissue,'' he tells us in another place, 
^^ that in other cases it terminates, not in ulceration 
^^ or mortification, but in anasarcous effusions. This 
'^ usually takes place between the fifteenth and 
^^ twenty-third day of the disease, and almost uni- 
^ formly commences in the face, and afterwards 
^^ attacks the hands and feet ; but in some few cases 
^^ the anasarca is universal, the whole cellular tissue 
^^ filling so rapidly, that the patient dies within 
^^ thirty-six hours from its first attack, the cavities 
'^ of the chest and abdomen also frequently filling 
'^ at the same time • . . * This species of dropsy is 
^^ very generally accompanied by albuminous urine, 
^^ caused by deranged fimction of the kidneys. * * . 
^^ The tertiary action of the poison," only consi- 
dered in these papers, ^^ is on the serous membranes 
^^ of the brain, on the pleura, perhaps on the peri- 
^^ toneeum, and also on the synovial membranes of 
^^ the joints. ... Of the tertiary actions of the 
^^ poison, the occurrence of dropsy is among the 



• « « • • * • 
« • « « • • 






• . 



PATHOLOGY.— GENERAL CONCLUSION. 51 

most remarkable, and requires a distinct consider- 
ation. Dropsy is a disease of frequent occurrence 
after scarlatina, and it usually occurs on the 
twenty-second or twenty -third day from the com- 
mencement of the disease. . . . The dropsical 
affection which succeeds to scarlatina is not a con- 
sequence of debility, for it as often, or indeed 
more commonly, affects the patient after a mild 
than after a dangerous fever. Indeed," says Dr. 

AVells, " I have seen it follow tliose severe cases 
which are known by the title of putrid sore throat. 
Some exceptions have been instanced by Plenciz, 
by Wood, and by Hamilton, to this rule, but by 
no means sufficient to invahdate it. It results, 
therefore, that drops}', Bucceeding" to scarlatina, is 
not an accidental occurrence, but is induced by a 
tertiary action of the poison, for it often attacks 
those who have been long weakened, or have re- 
covered their 8trenD;th, while it is wanting in the 
cases where the streng-th has been much im- 
paired. The dropsy thus produced is usually 
limited to a disordered fiinction of the cellular or 
serous membranes, but in a few eases it is prece- 
ded by inflammation of the plem-a or peritonaeum ; 
and in either case, languor, feverisbness, consti- 
pated bowels, sickness, and vomiting, generally 
precede it for a few days."* 
I have cited these authorities at length, with the 

view of shewing the essentiality of the dropsical 

* On Morbid Poisons, Vol. I . 
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affection to scarlatina;* and that it is no casual 
complication or sequel arising from undue exposure 
alone " during the dangerous period of desquamation 
and convalescence/'t producing in this way a renal 
dropsy, as may be inferred from the writings of 
Watson and others, is evident from a careful exa- 
mination of the previous definitions, that of Dr. 
Williams especially referring it to the tertiary or 
second of the specific actions of the scarlatinal poison 
in its progress throughout the system. 

From an examination of the laws of the action of 
morbid poisons so lucidly set forth by this writer,t 
it will be found that they apply closely in explaining 
the import and true relations of those tertiary ac- 
tions, '' the frequency of which has not been ac- 
'^ curately determined.'' The general symptoms laid 
down in the first paper, as founded almost solely on 
the cases observed during the present epidemic^ 
strongly contend, irrespectively of exposure, a cold 

* It is very doubtful if this form of dropsy, strictly renal 
dropsy, accompanies, unless as an accidental complication, and the 
result of previous disease, any other eruptive fever. We have, 
however, a high authority in Dr. Prout, who speaks of " the 
anasarca which frequently follows scarlatina^ and more rarely 
the measles, urticaria, and some other diseases principally affecting 
the skin." Dr. Montgomery says, " Anasarca has been known 
to appear after measles, as it very often does after scarlatina ; but 
this is so rare an occurrence, that where anasarca is found and 
said to have been preceded by measles, there is much reason to 
believe the previous disease was scarlatina.*' 

f Watson, in Tweedie's Lib. Med. ; art. Dropsy. 
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eeason, or desquamationj for n primary influence of 
the poison on the kidney. The ordinarypei-iod ofthe 
occurrence of renal symptoms — viz., from the four- 
teenth to the twenty-first day, very frequently on 
those particular days, is probably in accordance with 
the normal action of the scarlatinal poison still 
active on the kidney. It is about this time that the 
effects of this specific action of the poison are 
usually soug;ht for, which are manifested in the 
supervention of continued inflammatory fever, with 
the symptoms of sudden hj-persemia, or inflamma- 
tion of the kidneys, of a character identical with 
the action of the poison at an earlier period of the 
disease in other parts of the body. The importance 
of these organs in controlling; or influencing; the 
capillary system of vessels, particularly in the pro- 
duction of a special g-eneral dropsy, has been already 
point-ed out. This, apparently the normal period 
of scarlatinal nephntis, almost invariably occurs 
when the previous specific actions have been lig;ht ; 
not transient, subsiding;, or fugitive, but with well- 
developed rash, moderate throat-affection, and 
sthenic movement of the arterial system, argTiing- a 
less intense action upon the nervous system during" 
the latent and primary period. Total apjTexia and 
freedom from malaise g-enerally occupy the inter- 
current periods, but in a few, especially the shorter 
intervala, feverishness may be noted from the decline 
of eruption until the burst of renal symptoms, or 
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even as late as the third or fourth week of scarla- 
tma. The poison may be said to have become 
latent a second time until its re-appearance at 
the kidne3^ Such I have ventured to affirm as 
the rule of those tertiary actions in accordance 
with the normal action of the scarlatinal poison 
within the thirty days of its duration and exhibition 
of its specific effects in the system. As a fair illus- 
tration of the importance of the twenty-first day as 
the one destined for the later action of the poison, 

I refer to the case of the boy Thomas H , 

(case 30). From this it appears, that during the 
prevalence of severe scarlatina in the room in which 
he lived, he merely drooped, and remained in an 
unsatisfactory state for three weeks, when the renal 
symptoms were ushered in by rigors and vomiting. 
The twenty-one days may be regarded in the light 
of a latent period to the acute renal affection, and it is 
well known that latent periods in all diseases depend- 
ing on the action of specific peisons tend to a definite 
duration, although it is very difficult to determine 
the exact period occupied by each of them. The 
secondary or eruptive actions may be said then to 
have been omitted in this case, and the proper 
period allowed to transpire ere the tertiary were 
exhibited in the specific affection of the kidney. 

The nearer the ^^ secondar/^ or eruptive actions 
are approached by the ^^ tertiar/^ or l-enal, the 
more irregular, and frequently more severe, we find 
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Ithifl last special action of tlie poison. The four- 
\ teenth day, that probably occuiTing- with more fre- 
quency in the anginose scarlatina, seems from its 
reg-ularity to be also in conformity with the normal 
period of tertiary action ; and it is curious to 
observe, that the seventh day is that most commonly 
selected when the renal symptoms are manifested 
during; the first week. The period intervening- the 
disappearance of the rash and the accession of scar- 
latinal nephritis is now scarcely completely apyrec- 
tic, and formidable inflammation of one or more 
of the serous membranes, and of the parenchyma of 
the lungB, almost invariably follows. Within the 
seventh day, acute dropsical S}Tnptora8 g-enerally 
succeed a fleeting, short-lived rash, and this irre- 
gular form of scarlatina merges into that of which 
I am now about to make especial mention. Tha 
rule or law of the exhibition of the specific actions 
is so far violated in these instances of irregular 
scarlatina, and the complications are of so severe 
a nature, as materially to perplex the diagnosis, 
andj what is more likely, our opinions as to the 
probable termination of the malady. 

Of the last, and probably the most important, 
are those cases in which there was prolonged ex- 
posure to the scarlatinal poison, followed by no 
manifestation of the first specific actions of the 
disease. Three of them gave slight evidence only 
of a transient and simultaneous throat-affection. 
Such I have been induced to entitle cases of renal 
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scarlatina, or scarlatina of the kidneys* m confor- 
mity with the law which is so well exemphfied in 
the severe aiiginose and simple forms of the disease, 
that a poison acting on a plurality of membranes 
or organs ia prone to exhaust itself on one or more 
without affecting the whole series. That they are 
eases of scarlatina in which the kidneys have been 
solely affected is also borne out by the law of inver- 
sion, " that in poisons acting on many membranes, 
the usual order of attack is sometimes inverted." 
The normal action of the poison on the kidney, the 
tertiary action, is here among the first of the spe- 
cific actions, not less inverted or transposed than 
exhausted on one organ in particular. 

Cases of dropsy, dating their origin from a scar- 
latina-rash, with acute renal symptoms at the 
ordinary period, are frequently presented to our 
notice some months, or even a year or more, after. 
In these the kidney appears to have taken on a 
permanent morbid action, tjie result of which is 
true Brighfs disease. Three years ago I attended 
a boy, who died five years after the acute renal 
dropsy of scarlatina, and in whom the chronic 
malady was well established ; and three other 
children of the same family, who suffered scarlatina 
at the same time, died of renal dropsy long after 
complete recovery from the esanthem. In dis- 

* Report of Medical iind Chirurgical Society, the Lancet, Feb. 
1 849 ; Hud Cases t. sxiii. xxix. xxx. sxxi, xxxviii. xl. li. Ixvi. and 
xij. xiii. and xsxix. 
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pensary practice we aometimea meet with young 
persons labouring; under chronic renal dropsy, who 
date their malady from scarlatina. About seven or 
eight cases of this kind have fallen under my notice 
during- the last three years. These alone I conceive 
entitled to be considered as sequelce, or cases of 
dropsy after scarlatina; the subacute and chronic 
affection occasionally succeeding the first month, or 
even much later, being properly consequent upon 
the tertiary specific actions, which occur within the 
normal limits of scarlatina, on the foiu-teenth or 
twenty-first day of the disease. 

Having thus far endeavoured to shew the effects 
of the scarlatinal poison chiefly as regards the 
exhibition of the tertiary or later actions, by special 
reference to the cases occurring as a general rule 
on the fourteenth and twenty-first days of the dis- 
order, in accordance with the law of consecutive 
action, definite periods elapsing between each special 
manifestation, an examination of the cases occurring 
during the first week, or that of eruption, and of 
those I have designated scarlatina of the kidneys, 
renders a closer view of the condition of these organs 
from the earliest period of the exanthematous fever 
absolutely necessary. That the "morbid actions 
are sometimes simultaneous, but more commonly 
consecutive," cannot be disputed. On the expiration 
of one specific action the other is renewed at its 
appointed period with increased vigour, rendering 
a simultaneous as a consecutive action by no means 
incompatible. 
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It is clear, from an examination of the more 
important authorities on the subject, that the kidney 
is specially affected during the eruptive period of 
scariatina itself. We are told, on the authority of 
Rayer, that A. F. Fischer believed these organs 
were materially affected in scariatina,* and that in 
those dying during desquamation they were gene- 
rally found much congested. The attacks of vomit- 
ing, which at first he considered as of cerebral 
origin, he eventually, after long clinical and post- 
mortem experience, believed symptomatic of a 
pathological condition of the kidneys. Mr. Hamil- 
ton says, "in the primary fever, in most cases 
^' which have been for some time under treatment, 
" the kidneys have presented an unusual appearance 
" generally j they have been more or less mottled 
" externally, but in some of a pinkish appearance." 
He gives the case of a young man who died of 
anginose scarlatina within forty-eight hours from 
the appearance of the eruption. The kidneys of 
this patient "were softer than natural j marble- 
" looking externally ; very dark red interiorly ; in 
"the tubular structure, particularly, the colour 
^^ was so dark as to render the striated appearance 
"hardly discernible. In one instance, something 
" like petechisB were observed on the surface.^' 

Rayer saysf he had but few opportunities of 
examining the kidneys of those dying during scar- 
latina, but " J'ai not6 quails 6toient assez souvent 

* Hufeland's Journal, 1824. f Vol. ii.p. 429. 
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'*' hyperemies ; et j'ai fait fignrer un caa dans lequel 
ees org;anes etoient iion seulement fortement 
injectes de sang, mais encore parsemea de pete- 
"chies et d'eechymoses." In an infaut dj-iug- of 
flcarlatina, whose kidneys he examined, he describes 
them as " plus volumiiieux que dans I'etat sain ; 
-" leur surface exterieure d'un roug-e vif^ offrait un 
reseau tr^e delie, dont I'injection n'etait point 
^galement reg^uli^re dane tons lea points. Les 
"maraelons et les cones de la substance tubuleusCj 
" fortement injectes de sang, Etoient noirdtres. A 
" la coupe, la substance eorticale, moins rouge qu'i 
■" sa sui'face, presentait, t^k et l^,, de petita points 
plus injectes ; dans quelques points, elle 6tait d'un 
''jaune p6,le. ie bassinet et les calices n'offraient ni 
injection morbide ni peihhiea." He also gives us 
in detail the case of a young woman, who died in 
La Charite, on the fourth day of admission, during 
malignant scarlatina, in which the eruption was 
developed. She suffered severe cerebral symptoms 
conjoined to the affection of the throat. The urine 
was scanty and coagulable the day after the disap- 
pearance of the rash, when the secretion was first 
observed. Among the post-mortem appearances 
he says, " lea reins sont hj'perfiraies et auginentes 
" de volume et de poida ; le rein gauehe, un peu 
" plus volumineux que le droit, pese six onces six 
" gros ; leur couleur est rouge nuanc§ d'une teinte 
"bleu^tre ; la substance eorticale est gonflee et plus 
"rouge que dans I'etat saiu. On ne voit point de 
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^^ pet^chies k la surface des reins. La membrane 
^^ fibreuse est pen adb^rente et pent ^tre facilement 
^^ detachee ; la membrane muqiieuse des bassinets, des 
'^ uretres et de la vessicy est saineJ^ 

From these it must appear that the morbid action 
on the kidneys occurs ^^ sometimes/' if not frequently, 
^^simultaneously'' with the other actions on the skin 
and throat. The poison, however, is rarely exhibited 
with any degree of intensity on more than one of 
the structures destined to receive at a time, and so 
it happens that the lesion of the kidney, occurring 
in obedience to the law of its consecutive and of its 
inverted actions, is that only usually exhibited or 
manifested during life. In the detail of symptoms 
of the most complicated scarlatina, usually ranged 
under its three heads, we frequently, however, 
recognise the renal disturbance. Dr. Burrows, in 
allusion to the rapid fatality of certain cases of 
malignant scarlatina, in which trivial, if any, remains 
of existing disease could be discovered after death, 
says, ^^We have met with a few cases of this 
^^ description which terminated rapidly with oedema 
'^ of the face and profound coma." In two, if not 
more, cases, I have seen the ^^facies aliquantum 
tumens," of CuUen, which occurs on the eve of 
eruption, immediately exalted into the characteristic 
oedema of renal dropsy, subside somewhat on the out- 
break of the exanthem, and return on its disappear- 
ance. In every case has blood, or a small quantity 
of albumen, been detected in the urine. Can this 
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tensive plethora, especially of the face and ex- 
tremitiea, occurring; just at the onset of eruption, 
subsiding; somewhat on its perfect manifestation, be 
connected with scarlatinal nephritis ? I am inclined 
to think that it is : exalted into cedema I believe it 
diag;nostic of the affection. 

The disease I have ventured to term scarlatina of 

the kidneys, the common ernptive manifestations of 

the poison being; absent from first to last, has been 

evidently seen by others, during* past epidemics, 

although its patholog^y has not been precisely pointed 

out. Mr. Hamilton, in his paper, says, " I was 

" called to a child whose face and extremities were 

" 8lig;htly swollen. I made the most particular and 

" repeated inquiries as to whether the child had 

" been previously unwell, but received from its 

" parents distinct answers in the neg-ative. He had 

*' not, they told me, for a long; time past, been 

" confined to bed for a single hour. I prescribed 

; " some purgatives and diuretics, and thought it 

I " unnecessary to call again for two days. When 

' " I did call, to my utter astonishment, I found 

f *' the child was dead, and, what no less surprised 

' " me, another child, a year or two older was 

' " affected with precisely the same complaint, and 

' " was evidently also in very great danger. Upon 

f " examination, both of the dead and of the Hving 

" child, I found circumstances so completely in 

' " unison with my subsequent experience, and to 

" which I shall immediately refer, as to leave no 
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" doubt upon my mind that both these were cases of 
^^ dropsy after scarlatina. Indeed^ I have seen 
^^ many cases, in this respect^ exactly parallel to the 
^^ above^ that no primary fever or eruption had 
^' been noticed, although, in all probability, a slight 
'' affection, had existed/'* Dr. Graves, who is 
familiar with this affection, has termed it, latent 
scarlatina.'^ He cites a case in point: ^^Some years 
^^ ago, scarlatina broke out in a gentleman's family, 
^^ and attacked all his children, with the exception 
^^ of one young lady, who, although in constant 
^^ attendance on her sisters, during their illness, did 
^' not exhibit any symptom whatsoever of the 
^' disease. When all the children had become con- 
^^ valescent, they were removed to the country, for 
^^ the benefit of air, whither she also accompanied 
^^ them. Here she was, much to the astonishment 
^^ of her family, attacked by the peculiar anasarca 
^^ observed in persons who have recentl}'^ laboured 
^^ under scarlatina. Her father, a medical man, 
'' under whose observation she had been during the 
^^ whole time, was very much struck with the oc- 
^' currence 3 he paid particular attention to the case, 
" and feels convinced that it was the result of latent 
^^ scarlatina.'' ^^ This case," says Dr. Graves, ^^ is 
^^ of great interest in a general pathological point 
^^ of view." They, speaking of others at the time 
in which the eruption was absent, but in which 

* Edinb. Med. and Surg. Journal, vol. xxxix. 
f Medical Gazette, vol. xix. 
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complete desquamation occurred, " appear to prove 
" the fact, that, in some instances, diseases produced 
" by contagion do not give rise to the whale train of 
" phenomena by which they are ordinarily ckarac- 
" terised."* 



* I am diaposed to questioo the propriety of terming this disease 
latent scarlatina, in spite of the eminence of the nuthority ; 
restricting, as I would wish, the term " latent" to that form of 
the disease, certainly rarely occurring, when the poisou seems to 
espend its energy upon the nervous centres, chiefly during the 
latent period, before the primary fever is properly developed, 
death occurring certainly before any special manifestation of the 
poison. Dr. Williams speaks of the " remarkable and sudden 
" depression of tlic moral and physical powers of the body which 
" the poison produces, a depression so great, aa, in some instances, 
" to cause the death of the patient in a few hours, or in a very 
" few days, without any violent fever, or any very sensible local 
" lesion being discoverable." Dr. Sims and Dr. Gregory seem 
to have pointed to this intense action of the poison without any 
specific manifestation ; in short, during latency. The following 
extract, from Dr. Gregory's work on the Eruptive Fevers (p. 1 32), 
seems to me illustrative of latent scarlatina : " Some years ago, I 

" attended Mrs. , and her two growa-up daughters. la each 

" of the three cases the nervous ayatem was utterly prostrated, or 
" in a state of collapse. There was no violence, no delirium, no 
"rash, no strugghng for hreath ; but the pulse was small, the 
" skin cold, and the whole system depressed by the intensity of 
" the pois o Neither wine, nor brandy, nor capsicum, could put 
*■ life into them. They sank, one after the other, without any 
" attempt to rally. It was difficult to believe the disease acarla- 
" tina ( but the eldest son took it in the usual form, and put that 
" matter beyond a doubt." A case occurred at the Western 
General Dispensary which I considered latent scarlatina. — ^J. W., 
aged five years, had measles and pneumonia some time ago. It 
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Before alluding to the most recent authorities on 
the pathology of the kidney in scarlatina I shall 
cite an extract from a case given by Rayer^* and a 
passage from Dr. C. J. B. Williams's work^f ^^th 
ot which are of deep significance^ in as far as they 
tend to throw light on the more obscure point of 
a "simultaneous'' morbid action of the kidney. 
A healthy married woman^ aged twenty-seven 

was remarked by his relations, that every illness " afifected his 
head" a good deal. His elder brother is now suffering severe 
anginose scarlatina. — ^Yesterday morning (Nov. 18) the boy felt 
ill, and had a slight attack of vomiting after eating. He sat for 
a short time with his head on his hands, complaining of cephal- 
gia. Neither throat-affection or eruption were present. The 
tongue was slightly furred ; the pulse weak, and accelerated. An 
emetic dose did not excite vomiting. He slept indifferently, and 
towards morning became torpid. On the 19th, somewhat later, 
in the morning, he became unable to speak, swallow, or recog- 
nise any one. He was slightly convulsed. At 10 a.m. he did 
little more than breathe, sighing occasionally, with transient con- 
vulsive movements of the extremities. Slight blowing from the 
lips occurred ; the pupils were widely dilated, and insensible to 
light; vision *and audition were quite extinct; the skin was 
moist and dusky-coloured ; the pulse imperceptible. He died at 
11 A.M. I am indebted for the details of this case to Mr. 
Palmer, the former house-surgeon. In a case occurring very 
recently in a young child, of equal obscurity, with symptoms 
somewhat similar, but with obvious cerebral excitement, I found 
the entire viscera of the body, after death, in a natural state, with 
the exception of the brain. In this organ there was a vivid 
meningeal injection, which extended to the grey matter of the 
hemispheres. 

* Vol. ii. p. 466. t Principles of Medicine, p. 181. 
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years, was admitted into La Charite ou the 37th of 
July, 1836. During- the fifth month of her first 
pregTiancy, after unnecessary exposure to cold and 
wet, she suftered an attack of ordinary acute ana- 
sarca. She got well satisfactorily, and was safely 
confined at the proper time. Forty days or more 
after her accouchement she was seized with anginoae 
scarlatina. The throat was moderately affected and 
the eruption well developed on the trunk and legs. 
She suffered also at the same time oedema of the 
fiice, limhs, and abdomen ; the urine was mode- 
rately coagTilable. The dropsical affection yielded 
to treatment within fifteen days. This case is a 
marked instance of a previously diseased kidney 
. taking on morbid action during the eruptive fever of 
[ Bcai'latina. A permanently diseased condition pro- 
bably required a less intense action of the poison on 
the organ to develope the dropsical symptoms; 
while in those previously unafiected, the whole force 
1 of the exanthem is required, as iu the consecutive, 
I and inverted, or solitary actions, to produce these 
L phenomena. Dr. C. J. B. Williams, speaking of the 
I acute renal dropsy succeeding; exposure to cold, 
\ tells us, " that a similar kind of general dropsy is 
" that supervening after scarlatina. This has been 
I " ascribed by some to a sub-inflammation of the cel- 
i " lular texture, originating in the eruption ; by 
I " others, to the diseased state of the skin left by 
' the eruption, suppressing the perspiration. But 
\" a either of these were the true cause, the dropsy 
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" ought to occur most in the cases iii which the 
*' eruption is most abundant, w liich is by no means 
" the fact ; nay I have treated several patients in 
" whom anasarca followed a acai'latina fever with 
" sore throat, without any rash at all. But in all 
" these cases the urine has been albuminous, which 
" ag;ain shews that the diseased action of the kidney 
" is the most essential lesiou connected with g;eneral 
" dropsy. How scarlatina impairs the function of 
" the kidney ie a question too extensive to be dis- 
" cussed here ; but I will simply state my belief 
" that it does so by causing a hig-hly cong^ested 
" state which injures theii" secreting- power, as a 
" parallel effect is observed with regard to the hver 
" in bilious and intermittent fevers. A female un- 
" der my care for albuminuria, which was almost 
" cured, became affected with scarlet fever j the 
" urine, which had been merely hazy by heat and 
" nitric acid, now became highly coagulable, and 
" continued so until the fever declined, when it 
" again gradually decreased." This passage re- 
quires no comment, as it indicates so forcibly the 
special implication of the kidney during eruptive 
scarlatina. Dr. Johnson, in allusion to his paper 
in the twenty-ninth volume of the Medico- Chirur- 
gical Transactions says : " Since the above was 
" written, I have had an opportunity of examining 
" some well-marked specimens of renal disease 
" occurring as a consequence of scarlatina. The 
" result of these examinations quite confirms me 
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" in my opinion, that the disease is essentially dis- 
" tinct from Bright's disease ; that it is, in fact, an 
" inflammation of the kidney, excited like the inflam- 
" mation of the skin, which constitutes the erup- 
" tion of scarlatina, by the pasaag-e throug;h the 
" part of the peculiar fever poison, and as the in- 
" flammation of the skin terminates in an excessive 
" development of epidermis, and a desquamation 
' of the surface, so the inflammation of the kidney 
" excites an increased developement of the epithe- 
" liura which lines the urinary tubules."* Dr. 
Tripe, in his papers on scarlatina, defines it as a 
' contagious eruptive fever, characterized by an 
' uniform inflammatory action of the vessels of the 

I " skin and of the mucous membranes of the alimen- 
* tary canal, and of the urinary passages which 
" terminates in desquamation of their epithelium. 
" It ordinarily attacks any one of these membranes 
" during life."t There are numerous facts con- 

I tained in those papers, having reference more espe- 
cially to the condition of the urine, which bear 

[ testimony to the general truth of the definition.^ 

' I liave quoted this passage at length, but merely to shew the 
opinion of Dr. Johnson regarding an express action of the poison 
of scarlatina oa the kidney. 

t Medical Times, vol, xviii. 

X The prevalence of the opinions fully quoted, borne out in a 
great measure by Dr. Williams' chapter on Scarlatina (Morbid 
Poisons, vol. i.) induced me to bring forward tbose cases in 
irhich the kidney- afFectio a or tertiary actions were alone mani- 
fested, under the name of scarlatina of the kidneys. The fol- 
F 2 
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Thus far I have endeavoured to shew, hy refer- 
ence to the cases of acute renal anasarca, unpre- 
ceded hy either skin of throat-affection, and to the 
various authorities pointing out a special implication 
of the kidney, that in addition to the cutaneous 
and common expression of the exanthematous 

lowing is a brief citation from an abstract of the paper read 
before the Royal Medical and Chirorgical Society : — " In accord- 
ance with the laws of the operation of the scarlatinal poison in 
the human economy, the notion of the kidney being involved 
among its primary actions although usually second or third in 
the order of structures affected^ is considered, and an attempt 
made to strengthen the supposition by a detail of eight cases, in 
which there was direct exposure to the scarlatinal miasm, but 
which were totally unpreceded by eruption, throat-affection, &c., a 
rigor alone ushering in the attacks with slight and short preliminary 
fever. Such cases the author distinguishes by the name of scar^ 
latina renum, and he included also under that appellation the 
cases in which the kidney exhibits an equally intense morbid 
action, but in which the skin was only primarily affected in a 
minor degree. He further supports his opinion by the known 
epidemic character of the complication, and its occurrence in 
families and groups of children, in accordance with the unknown 
law which stamps each epidemic with its special characters at 
the commencement. The present epidemic is denoted as one 
essentially of a renal character, and the fact is remarked on, that 
former epidemics have been characterized by the partial, if not 
nearly complete absence of renal symptoms." — Medical Gazette, 
January, 1849, vol. xliii. 

Dr. Copland, in the article Scarlatina, recently published, has 
fully embodied the views and doctrines of the various writers, 
quoted at length in the present paper. I allude to those having 
reference chiefly to the dropsical or renal affection.— Part v. 
vol. iii. August, 1849. 
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action on the fauces, frequently involvings the entire 
tissues of the throat and glands of the neck, there 
is, at a later period of the malady, a distinct action 
of the poison, of augmented intensity, on the kidney 
itself. Such I have solely illustrated by fiill refer- 
ence to the laws of its special manifestations— by its 
simultaneous, consecutive, and inverted or ordinary 
actions. The skin, the throaty and the kidney, may 
I conceive, be termed the proper recipients of the 
scarlatinal poison, the symptoms of affection of 
each being; only prominently marked in those cases, 
with the exception of the skin, in which the poison 
acta with a certain degree of intensity. The lesion 
appears one almost especially of the cortex or 
proper secreting" tissue of the kidney, extending 
sometimes to the pyramids, but not to the mucous 
surfaces of the caUces, pelvis or ureter. 

The features of the disease, as they have been 
transmitted to us by the historians of scarlatina 
from the time of Sydenham, fairly shew, that in 
certain seasons and years of epidemic prevalence, 
one or other of these parts has in a greater degree 
exhibited the effects of the scarlatinal poison. 
There is nothing in the writings of Sydenham that 
Bhews scarlatina as other than a skin-affection ; 
but a perusal of those of Morton, at an earlier 
period when the distinction of measles was not 
pointed out, introduces us to the disease pretty 
much as it is seen in the present day. 

Early in the seventeenth century the most intense 
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conceivable form of scarlatina prevailed in Spain, 
which, in the course of a few years, extended to 
Malta and Sicily, and subsequently to the shores of 
Italy, as far as Naples. More than a hundred 
years later, Fotherg-ill described the same affection 
under a different name — recognising-, however, 
their identity. The titles Qaroiillo, morbus stran- 
gulatorim, and putrid ulcerous throat, or cynancke 
maligna, sufficiently tell us with what intensity one 
part of the body suffered in preference to another. 
The throat-affection was almost invariably the first ; 
the eruption, whene\er it could be said to exist, the 
second in the order of the occurrence of the specific 
phenomena. 

Of different epidemics of scarlatina, described by 
Withering^, a less intense form than the Fother- 
g-iUian disease was made known. A similar affec- 
tion, the au^nose scarlatina, ravag-ed Denmark and 
the north of Europe during- preceding- years. 
Withering- describes the dropsical affection as oc- 
curring; with great regularity on the eleventh or 
fifteenth days ; and it was probably a disease of 
medium intensity which led this excellent physician 
first to discern the identity of the two affections ; 
uniting-, under one and the same head, the simple 
scarlatina of Sydenham, and mahgnant throat- 
affection of previous years. Somewhat earlier, the 
epidemics observed by Pleneiz, of Vienna, had led 
to a more precise and accurate knowledg-e of the 
scarlatinal dropsy — a disease, however, coeval with 
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the earliest history of the exanthem, although 
wholly passed by, for probably not seen, by Sy- 
denham. 

A very curaory review of these chronicles of scar- 
latina will shew how one part of the body was 
Bpecially affectedj in preference to another : in one, 
the skin only ; in a second, the throat, almost 
solely J and in a third, in a remai-kable degree, the 
kidney. 

At a much later period in the histoi-y of the 
^ disease, we come to the writing^s of Mr. Hanxilton, 
* which rank in importance with those of Plenciz j 
and the copious accounts of the renal affection, 
given by these writers, originate, in every proba- 
bility, from the great prevalence of this complica- 
tion, to the partial exclusion of the other specific 
phenomena. In his narrative of the leading- features 
. of the epidemic of 1832, he says, — " A larg-e pro- 
I " portion of those affected with the primary disease 
" have suffered from the dropsy j and of those who 
'' have been thus affected, I am confident I under- 
" rate the numbers, when I say, that during the 
I " greater part of the epidemic, not less than two- 
I " thirds would have been placed in the most immi- 
" nent peril, had very active measures not been 
" employed." 

The recent epidemic has, I heUeve, been compli- 
cated with dropsical symptoms in no ordinary de- 
gfree ; and certainly, if we may form an estimate of 
. their prevalence by the notices of this particular 
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character, in the various medical journals, its great 
feature has been the renal complication, approach- 
ing*, in the intensity of the symptoms, to the epidemic 
described by Mr. Hamilton — one almost essentially 
of renal scarlatina. 



CHAPTER IV. 



TREATMENT. 



Specijic character of the nephriti» tueeeeding the eruption of 
scarlatina important in a eo7i»ideration ofita treatment. The 
indieatiorta of treatment. Bloodletting. Warm bathg. Pur- 
ffatines. Diaphoretieg. Diuretic*. Chronic h<eniaturia and 
alhuminuria. 

The cases given in the sequel, as illustrative of 
the dropsy of scarlatina, afford but an inadequate 
gTiide to the clinical student for its proper manage- 
ment : a short chapter, therefore, will he devoted to 
the general as well as the special indications of 
treatment, more obviously arising out of the views 
I have taken of the pathology of the disorder. 

Whether nephritis succeeding scarlatina be a spe- 
cific affection or a casual conipUcation following the 
eruptive actions only, is a question of vital impor- 
tance in the cousideration of its treatment. As an 
acute affection, occurring apparently at definite 
periods of the exanthematous fever, we observe it 
productive of the same train of morbid phenomena 
so often witnessed in cases of ordinary anasarca, 
following exposure to cold during an enfeebled or 
previously diseased state of the kidneys, the precise 
nature of which is rarely if ever indicated by the un- 
cou8]»icuous or " unobtrusive" chai-acter of the 
symptoms arising out of their t-arUer morbid con- 
ditions. The secondary phenomena dropsy, inflam- 
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mation of serous structures, and of the parenchyffi* 
of the lungs happening" simultaneously, or in con- 
secutive order, mark the general lesion as one of 
the blood itself. The rapidity with which these 
phlegmasiae are developed, and the proneness to 
asthenia shewn by the constitutional 8ymi)toms,— 
the speedy formation of purulent effusions upon 
the serous surfaces in place of the higher plastic 
productions and other changes, so fi-equently ob- 
served on anatomical examination, speak not more 
for its acute nature than for the want of vital power 
and tendency to death during this secondary lesion 
of the blood in scarlatina. These phenomena, acute 
and aniemic dropsy, and symptoms of inflammation 
in various localities, have long furnished the general 
indication for the first important step in the treat- 
ment of the disorder, — bloodletting,— and originating 
in an acute lesion of the kidney, the propriety of 
depletion, at an early period of the malady, has been 
farther sanctioned. It yet remains to be shewn, 
however, whether the nephritis, depending on the 
action of the scarlatinal poison, having in all pro- 
bahihty a definite but unknown duration, can be 
benefited by the early removal of blood to the extent 
formerly prescribed. The question naturally arises, 
can it hmit the intensity or duration of the action 
of the poison once set up in the kidney ? This can- 
not be answered. The general indications in the 
early stage of this acute affection are then to reheve 
the oppressed organ and lessen or obviate the great 
tendency to secondary inflammation. 



TREATMENT. 



For practical utility a few general remarks, 
founded on repeated observation, may be of more 
service to the clinical student in the early manage- 
ment of this affection than any direct or positive 
rules for the practice of depletion. 

In robust children, or infants who have not suf- 
fered severely from the secondary actions, — eruption, 
and especially throat-affection : in those whom the 
nervous system has not been materially involved, 
as shewn by marked adynamia, small local blood- 
lettings by cupping or leeches are borne well, and 
produce a decided effect upon the dropsies and 
general symptoms of inflammation. The tension of 
the dropsied surface is relaxed ; the breathing 
becomes less accelerated ; perspiration returns, and 
the renal ftinction is partially restored. On this last 
favourable effect of depletion, the secretion is ob- 
served tinged with blood, and is not unfrequently 
followed by active and prolonged hBematuria. 

The more intense the general symptoms of in- 
flammation, the greater benefit is seen to follow the 
loss of a small quantity of blood. 

Second bloodlettings, as a general rule, are rarely 
borne well, even should the first be unattended 
with satisfactory results, and are frequently fol- 
lowed by symptoms of asthenia or failure of the 
powers of life ; marked by unequal and irregular 
contractions of the heart, ortbopnEea, and prouenesa 
to syncope. 

During the acute period of the affection, where 
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prominent cerebral symptoms exist, such as stupor, 
insensibility, and partial or general convulsions, local 
bleeding from the temples, or mastoid processes, 
even when repeated, is attended by beneficial effects. 

The thoracic complications of the disorder appear 
much less amenable to either local or general deple- 
tion, than affections of the head. The patients rarely 
bear a second bloodletting" of any kind with im- 
punity. 

Bloodletting may be dispensed with altogether in 
the more gradual or subacute form of anasarca suc- 
ceeding the eruption of scarlatina. 

In very robust children, above six years old, small 
bloodlettings from the ai-m are equally admissible, 
and followed by favourable results. 

The frequency with which general or local blood- 
letting is followed by active and prolonged baema- 
turia, seems to shew by its use that the kidney is 
often placed more completely under the influence of 
the scarlatinal poison. When this occurs the spon- 
taneous hcemorrhage comes to the relief of the 
dropsical and general inflammatory symptoms. 
Cases in which profuse haematuria occurs, almost 
invariably terminate favourably, but from the proue- 
ness to asthenia, it becomes necessary to support 
the powers of life on the earliest indication. In 
many slight cases of dropsy, where the renal mor- 
bid action seems to have been developed very 
mildl}-, the fii'st depletion has removed the dropsical 
symptoms and serous flux in a few hours. A 
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single burst of renal hcemorrhage is often followed 
by the same efiects — the complete disappearance of 
dropsy from the surface, as well as of albumen from 
the urine. 

In all cases of this affection, where convalescence 
has been protractedj and the powers of life much 
reduced, bleeding" of any kind is inadmissible. Pro- 
fuse epistaxjs and hrematuria frequently come to 
the rehef of these patients, and to support the 
g'eneral strength by proper food and medicines, 
forms our sole consideration. 

In the acute, and more especially the subacute 
attacks, warm baths are, with or without depletion, 
of the greatest service. There is scarcely a period 
of the disorder, when head-symptoms are not pre- 
sent, that they are not useful. Mustard i)oultices 
to the loins, epigastrium and prsecordia relieve pain 
and promote the renal secretion. Of the application 
of blisters to the loins I have no experience except 
in a few cases only of the chronic renal affection 
long after scarlatina, where little benefit has fol- 
lowed their employment. In stupor, insensibihtj-, 
or general convulsions, ushering in, or occm-ring 
during the acute symptoms, cold apphcations to the 
head, after tlie necessary depletion, are serviceable 
and agTeeable to the patient. Where the surface 
is cold, the featm-es collapsed, and insensibility pro- 
found, blisters to the vertex and nucha, followed by 
purgatives, containing ammonia, ndth hot, stimulat- 
ing applications to the extremities, constitute the 
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proper Uue of treatment. Under these formidable 
appearances leeches may be applied at the same 
time to the occiput or mastoid processes, and cup- 
ping" to the region of the kidneys, should the renal 
secretion have been suppressed for many hours. 
Depletion of any kind, however, can be only prac- 
tised under the immediate eye of the practitioner, 
having" due regard to the force and frequency of the 
pulse ; the rhj-thm, character of the sounds, and 
impulse of the heart ; the respiration, and preserva- 
tion of the temperature of the surface of the body. 
The evacuations must also be examined with special 
reference to the returning timction of the kidney, 
which should be carefully sought for. 

Equal in importance with vascular depletion, more 
especially when it cannot be practised, is the regular 
exhibition of purgative medicines. Of these the 
neutral salts of sulphate of magnesia, sulphate and 
tartrate of potash, or what is even more efficacious, 
the compound powder of jalap of the Pharmacopoeia, 
may be given. They tend to keep up regular and 
fluid discharges fi"om the hitestines, and certainly 
promote the secretion of urine ; nor must the fre- 
quent use of ipecacuanha, James's powder, or small 
doses of tartarised antimony with henbane, as ad- 
juncts in exciting the cutaneous transpiration, be 
lost sight of. 

Direct diuretics are doubtful remedies in this form 
of renal dropsy. During the early and acute stage 
of the disorder, bloodletting, warm baths, and 



TREATMENT. 



■ 79 



I 



regular aperieuts indirectly restore the proper fiinc- 
tion of the kidneys. At a later period of the malady, 
when partial suppression is not rare, and the powers 
of life are observed to fail with a tendency to in- 
creased dropsical effusions, especially of the serous 
cavities, — when syncope, irre^lar action of the 
heart, orthopnasa and general pallor of the surface 
are prominent symptoms, diuretics of a stimulating 
nature, such as squill, the compound spirit of juniper, 
nitric ether, with or without diffusible stimuli, 
promote the renal secretion. They do so, it seems, 
not 80 much by any direct or specific action on the 
kidneys, than by rousing the flagging powers of the 
patient, and stimulating the failing ihnctiona of 
secretion and resorption. Wine, brandy, and beef- 
tea, produce the same effect. Digitalis is recom- 
mended as a diuretic by many practitioners, but I 
have rarely seen it prescribed without observing 
asthenia ensue, and this before any cumulative pro- 
perty of the medicine could have been exerted in 
the system. 

The rapid changes of structure occurring during 
the progress of secondary inflammation, in the 
lungs and serous cavities of the chest especially, 
seem to call for the use of mercurials. Experience 
shews that they are scarcely admissible. The anti- 
plastic property of calomel is soon seen by early 
sahvation, proneness to ulceration and sloughing', 
and I believe in the frequent recurrence of hseraa- 
turia. Serous effusions into the cavities of the 
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pleura, materially abridg-iiig^ the respiratory illa- 
tion, are removeable in most instances by the local 
application of blisters, conjoined with the free use of 
sahue purgatives and diuretics, at the same time 
aiding the vital fimctions of secretion and resorption 
by the use of an in\ig;orating diet. 

Chronic haematuria and prolong-ed albuminuria, — 
the wearing" out of the g'eneral dropsical condition, 
are succesafidly treated by email doses of dilute sul- 
phuric acid, or what I have found preferable, the 
citric acid and the bitartrate of potash. 

The great tendency of this disease, will be the, 
best gnide to the student in the application of his 
remedies, and their single or combined adaptation as 
symptoms of importance arise, must he left entirely 
to his discretion. In promoting the regTilar func- 
tion of the kidney long after albuminuria has ceased 
to be a symptom, small doses of the iodide of po- 
tassium, or of the acetate of potash, in a bitter 
iniiisioii, will be found serviceable, and a dress of 
flannel worn next the skin, during" all seasons, is 
of paramount importance. 

Lastly, it must be remembered, that long after 
recovery, the patient's health should be viewed 
with distrust, the powers of the constitution having 
suffered a serious, if not an irreparable injury ; and 
in the event of new diseases springing up, more 
especially thoseof an extra-ordinary character, the old 
lesion of the kidney occurring at the period of scar- 
latina, should not be lost sight of. 
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I. Scarlatina ; desquamation. Dropsy^ six 
weeka after ; absence of albuminuria ; in- 
creasing dropsy; hgematmia. 

John D , aged seven years. March 5th, 1847. 

Six weeks ago, I attended this boy with a very raild 
I attack of scarlatina, the cuticle desquamating at the pre- 
sent time. He is ansemic, dull, and feverish, with osdema 
of the eyehda, and legs, very marked; no albuminuria. 
Leeches to the loins, a warm hath, and a purgative of the 
I compound powder of jalap prescribed. On the next day, 

* Some exploDBtionia due for the apparently fragmentary nature 
of mnuy of the cases and for the want of regularity in noting 
the density, coagulability, and microscopic characters of the urine 
Kt definite periods in each. To those accustomed to obtain their 
V results iu large hospitals, the difficulty of attaining great accuracy 
I at the proper periods, iu all the minuter details of a case in a 
Dispensary practice, may not be fully recognised, It is intended 
that the whole should tend to illustrate this renal affection of 
Bcarlatioa, each contributing some one feature or another of im- 
portance towards the completion of that object. The gradations 
of coagulability of the urine, where reported, are given according 
to the rules laid down by Dr. Ghriatisoa, in his work ; and none 
have been noticed where both tests — viz., heat and nitric acid — 
had not been appUed. The microscopic examinations, in the few 
instances noted, were made with one of Ross's quarter-iuch object 
glasses, giving, with the eyeglass, a magnifyiug power of 350 
I diameters. 

G 2 
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oedema of the buttocks was perceptible ; urine abundant^ 
and faintly tinged with blood ; density 1008. 7th : Copious 
diuresis ; urine of the same density, but more obviously 
sanguineous. By the 15 th, there was neither anasarca nor 
haematuria; the specific gravity of the urine was 1012, and 
the boy was very weak and anaemic. Put on small doses 
of the tinctura ferri sesquichloridi. On the 15th of 
April, a month after convalescence, haematuria again set 
in. Casts of the tubuli uriniferi and blood discs were 
seen in great abundance, under the microscope. Haema- 
turia lasted about a month. Anasarca did not return 
with the second attack. 



II. Scarlatinal desquamation three weeks after 
the eruption. Anaemia ; oedema of the face. 
Haematuria. 

Albert E , aged six years. October 16, 1847- 

The mother of this boy tells me that he had measles three 
weeks ago. The characteristic desquamation of scarlatina, 
is however very obvious. There is very marked anaemia, 
oedema of the face, and enlargement of the abdomen, with 
fluctuation ; has dilated pupils and vertigo ; urine scanty, 
but not procured for examination. 20th, (four days after.) 
Sufiered profuse epistaxis and haematuria. The symptoms 
complained of were solely due to loss of blood. On the 
29th he was convalescent, but very anaemic. Haematuria 
and albuminuria were absent. The microscope discovered, 
in the only specimen of urine examined, rhomboidal crystals 
of uric acid. The secretion had been abundant, from the 
occurrence of haematuria. Density at the present time, 
1024. 
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III — Anne H , aged six. years. October, 1847. 

Had a mild attack of scarlatina, followed by anasarca 
and albuminuria, during which I had an opportunity 
of seeing her under Dr. Macintyre's treatment. She 
was subsequently, when convalescent, brought under 
my notice in a very auEcmic condition. The urine, on 
examination, waa found free from albumen, of specific 
gravity 1030, yielding, on the addition of nitric acid, 

I abundant cryetals of nitrate of urea. 



IV. Eruptiou of scarlatina and throat-affec- 
tion of one day's duration, preceded by ful- 
ness of the face and upper parts of the body j 
absence of desquamation. (Edema of the 
face. Anemia. Albuminuria. 




Louisa P , aged four years. March 3rd, 1848. 

A fortnight ago, this child became feverish, scarlatina 
prevMling in the house at the time. She suffered 
cynanche and the characteristic eruption, especially about 
the lower extremities. The duration of either was not 
more than a day. On the evening previous to the seizure 
sbe was observed considerably swollen about the face, 
arms, and upper parts of the body. No (Edema of the 

■s was perceptible. She continued ailing until 1 saw 
with cedema of the face, marked ansemia, and absence 
of all other dropsical symptoms. The urine was scanty 
and strongly coagulable, containing blood, epitheKum 
and crystals of uric acid in abundance. 6th : She 
suffered from aching lumbar pain. The skin was moist, 
and there was very marked ansemia. On the 7th, the 
urine was slightly coagulable. Up to the 13th it pre- 
served a feeble coagulability, and oxalates were seen under 
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the microscope. On the 28th^ albumen had wholly dis- 
appeared from the urine, and she had a severe attack of 
neuralgia of the face. She remained for some time in a 
very anaemic state. The treatment consisted of the ap- 
plication of leeches to the loins, saline aperients at firsts 
and subsequently, on the occurrence of neuralgia, the am- 
monio* citrate of iron. 



V. Feverishness ; neither eruption of scarlatina 
nor throat affection ; anaemia. Albuminuria. 
Absence of desquamation and dropsy. 

Alfred P , aged six years. March 3rd, 1848. 

A brother of the preceding patient, (Case IV.) was taken 
ill on the same day with feverishness, but unaccompanied 
with either skin or throat affection, both of which were 
carefullylooked for by the mother, who suspected scarlatina. 
He continued unwell, in a feverish state, and anaemic, in 
which condition I found him. Urine opaque when passed, 
and coagulable in a slight degree. In consequence of the 
boy's weak condition he was put upon a tonic treatment. 
On the 10th, he suffered diarrhoea, which much reduced 
him. The urine preserved a slight coagulability until the 
25 th, when he was convalescent. Anasarca was not ap- 
parent from first to last, but the patient remained in a 
very anaemic condition. 

Obsekvations. — In the two foregoing cases we 
have strong" evidence of the kidney becoming* affected 
at an early period of scarlatina ; in the first, simul- 
taneously with the eruption and throat-affection ; in 
the second, during* a scarlatina-fever alone, without 






CASES. 87 

any of the ordinary manifestations of the poison. The 
absence of dropsy, and slig-ht eoag;ul ability of the 
urine, unassoeiated with severe constitutional dis- 
turbance, contend for only a elig-ht action of the 
poison on the kidney. The very prominent antemia 
is, however, equally significant of the deranged 
function of this organ, and a very shght albumi- 
nuria is enough to shew that the dropsical condition 
■ffaa generally established in the system, though but 
imperfectly developed. In neither case was des- 
quamation observed, nor did the children leave the 
room, in which there was a fire, during the whole 
course of their illness. In cases I. and II. the renal 
diatm'bance was not shewn until the sixth and third 
weeks respectively fi'om the decline of scarlatina. 
Desquamation went on actively, and anemia and 
anasarca probably occurred in both previously to 
the haemorrhage from the kidneys. Case III. exhibits 
the kidney restored, and riddi:ig the blood of the 
excess of m'ea generated during the partial sus- 
pension of its proper function. 



VI. Anginose scarlatina. (Edema of the face 
and general anasarca twenty-two days after. 
Albimiinuria ; haematuria. 



Louisa V , aged seven years. 8th April, 1848. 

Had a smart attack of scarlatina, with severe throat- 
laffection, on the 9th of March, followed by destruction 
I of the integuments of the neck in the neighbourhood 
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of the parotid and sub-maxillary glandcu She had not 
left her room from the decline of the eruption. On the 
30th^ oedema of the face was observed^ and a very slight 
general surface-dropsy. The urine was slightly coagulable. 
On the 8th she was very anaemic and feverish ; the general 
dropsy was still obvious^ and the urine was of slight coagu- 
lability. By the 15th, the secretion was wholly free from 
albumen^ and of a density of 1025. This girl convalesced 
but imperfectly ; was very anaemic, and suffered severely 
from the ordinary sequelae of scarlatina — viz., general des- 
quamation, otorrhoea, and unhealthy inflammation about 
the angles of the mouth. On the 29th, no trace of anasarca 
existed, and the luine was observed for the first time 
intensely bloody and strongly coagulable. In consequence 
of the tendency of the ulceration about the mouth to 
spread, she was put upon a tonic regimen. Haematuria and 
albuminuria were not wholly absent in this patient until 
the 17th of June. The only treatment adopted in the 
case, in addition to a generous diet, was the regular admi- 
nistration of the compound powder of jalap^ and the use 
of warm baths. 



VII. Simple scarlatina ; feverishness ten days 
after. (Edema of the face. Albuminuria. 
General dropsy. Haematuria. 

John V , aged three years. April 8th, 1849. 

Had a slight scarlatina-rash of three days* duration, 
commencing on the 18th of March. No exposure was 
allowed, and on the 30th he became dull and feverish. 
The urine was scanty and high-coloured. On the 1st of 
April the face began to swell, and on the 5th, the urine 
was slightly coagulable. About the 7th, the dropsy became 
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general. On the lOthjiisematuriasetin, on the occurrence 
of which the oedema occupying the face, hands, nates, and 
Bcrotum was materially lessened. Rhomboids of uric acid, 
with casts, were observed under the microscope. About 
the 15th, owing to the constant drain from the kidney, it 
became necessary to support the patient ; the akin acted 
freely ; the urine was of a density of 1010, leas bloody, but 
more coagulable. On the 18th he had rigors and cepha- 
lalgia, followed by febrile reaction, the urine continuing 
strongly coagulable, and of a dirty hue, 19th. Apyrexia; 
scanty and strongly coagulable urine. 24th. Specific 
gravity of the secretion 1010, abundant, and of a feeble 
coagulabiHty ; no complaint made, but the patient was 
very ana3mic. This child became quite well after another 
Blight attack of pyrexia with bloody urine, Desquamation 

. went on much less actively in this than in the preceding 
case. The treatment consisted of leeches to the loios, 
warm baths, and regular saline aperients. The hsematuria 

I generally recurred on the loo early recourse to a tonic 
treatment. 



VIII. Anginose scarlatina ; indisposition 
seventeen days aft«r. Albuminuria. Peri- 
tonitis six weeks after. Death ; autopsy. 



Anne V , aged five years. April 8th, 1848. 

On the 18th of March, with the two preceding children, 
this girl had a smart attack of scarlatina aflPecting the skin 
and throat, the duration of which was five days. She con- 
vale a ced rapidly, and suffered less from the ordinary 
eequelee of the disorder than most children. On the 5th, 
aeventeen days after, she became slightly indisposed, and 
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on examination, the urine was found moderately coaga- 
lable. In two days, under a very mild treatment^ albumen 
had disappeared from the urine, and she speedily regained 
her flesh and appearance. She was slightly anaemic^ but 
did not become dropsical. I was called to her on the 30tli 
of May, three weeks from the occurrence of albuminuria^ 
and six from the eruptive period of scarlatina. Early in 
the preceding day she had been seized with vomiting and 
acute pain in the abdomen. The house-surgeon was in 
attendance. I found her lying on the back^ with the legs 
drawn up. The abdomen was acutely sensitive to pressure y 
vomiting had subsided; there was constant and active 
delirium ; the respiration was embarrassed ; the pulse was 
rapid and small. Leeches aud poultices were applied and 
re-applied to the abdomen; calomel and opium administered 
with emollient laxative enemata. She died on the following 
morning. The body was examined thirty-six hours after. 
The thoracic viscera were healthy. In the abdomen, the 
lower two-thirds of the ileum were fouhd intensely injected 
in their peritonaeal covering, the entire tract of which was 
looped up and matted together with yellow, half-purulent 
lymph. The mucous membrane was soft, and the contents 
of the bowels were a greenish diffluent faeces. The kid- 
neys on removal were found of natural size, but extremely 
pale. The cortex on section was slightly thicker than 
natural, and the structure of the entire kidney was 
obviously anaemic. On microscopic examination with a 
quarter-inch object-glass, the tubuli were found universally 
filled vdth oleo-albuminous exudation, the particles varying 
in size from a molecular granule to that of a blood disc. 
The tubules were so completely filled as to render the 
secreting cells perceptible in a few only. The Malpighian 
tufts and vessels were quite exsanguine. 



CASES. 91 

Observations.— Casea VI. VII. and VIII. 
were all members of one family, cliildi-en of respect- 
able parents, who allowed no kind of exposure during; 
convalescence from tbe exanthem. In Case VI. 
the renal symptoms set in twenty-two days after 
the occurrence of scarlatina. In Cases VII. and 
VIII. sigTis of renal disturbance were obvious about 
fourteen days from the attack. Case VIII. is 
important in reference to the peritonitis existing 
in connexion with the kidney in a state of disease, 
death occurring- six weeks after the attack of 
scarlatina. Is this peritonitis to be viewed as 
consequent upon the renal affection, or m a direct 
effect of the action of the scarlatinal poison on the 
serous membrane at a later period 1 A solution of 
tlie question in favour of the first supposition would 
tend considerably to raise the importance of the 
kidney in the pathology of scarlatina. In this 
patient, tbe renal disturbance was not manifested 
by the ordinary symptoms only, until seventeen days 
after scarlatina, and probably would have escaped 
attention altog"ether had the other children not been 
under observation at the time. Here we have the 
kidney, advanced in disease, probably the effect of 
scarlatina alone, keeping nearly out of view in the 
history of the patient's disorder. 
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IX. Scarlatina affecting' skin and throat j 
dropsy about twenty-one days after. Hae- 
maturia. 

Elizabeth P , aged three years. April 21, 1848. 

A month ago had a mild attack of scarlatina, affecting 
the skin and throat Desquamation is going on actively 
at the present moment, and she has been allowed no 
exposure since the attack. A brother of this child, 
who suffered a similar form of the disease, died ten days 
ago, with intense dropsical symptoms. At that time, 
general dropsy was first observed in the patient now under 
notice, the urgency of the symptoms accompanying the 
affection being relieved by the application of leeches to 
the loins. The urine to-day is loaded with blood, dis- 
covering under the microscope, in addition, an abundance 
of epithelial cells and perfectly-formed casts of the 
tubuli. Hsematuria continued, the dropsical symptoms 
decreasing, until the 5th of May, when no albumen was 
found in the urine. The secretion preser\'ed a low density, 
and on the 16th, while under a tonic regimen, she had 
rigors, with febrile reaction, and a slight return of heema- 
turia. On the 27th she was again convalescent. The 
treatment adopted in this case consisted of leeches to the 
loins, warm baths, and aperients of jalap and bitartrate of 
potash. At a later period, the haematuria becoming 
chronic, and proving exhaustive to the powers of the 
patient, a little wine was given with advantage. On the 
recurrence of haematuria, citric acid and bitartrate of 
potash were substituted. 




X. Scarlatina ; dropsy and albuminm-ia three 
weeks after. 

John K , Bged six years. May Gth, ] 848. 

A weak, rachitic boy, had a mild attack of scarlatina, 
affecting the skin only, three weeks ago. Desquamation is 
now going on actively. After slight malaise, the legs were 
observed to swell this morning (Gth), and the urine was fomid 
feebly coagulable, at the same time rich in earthy salts. 
This case was treated with warm baths, and the liberal 
administration of wine in consequence of the reduced and 
apparently exhausted state of the patient. He suffered 
constant epistaxis, a natural depletion, which alone pre- 
cluded the necessity of inducing any farther evacuation. 

XI. Scarlatina ; g-eneral dropsy about twenty- 
two days after. Albuminuria. Pneumonia. 

Mary Ann II , aged ten years. May 7th, 1848. 

Had a full eruption of scarlatina with throat affection 
about a month ago. On the 2nd, about twenty-two 
days from the decline of the eruption, she became the 
subject of general dropsy, for which she was cupped 
over the loins. The urine was examined at the time, and 
I found slightly coagulable. On the 7th, through the kind- 
ness of Dr. Day, she came under my care. I found her 
aniemic, feverish, and cedematous about the legs only, on 
which desquamation was chiefly perceptible. Her aspect 
was dull; she complained of weight over the brow, and 
tcndeniess ou making pressure over the abdomen and 
loins. At night she is delirious, and on the visit of the 
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house-Burgeon, prior to the application of some leeches, 
was found in a state of partial stupor. Stli : Hot, dry 
surface ; very trifling anasarca ; countenance anxious and 
pale i dyspucca and cough ; urine of the colour of porter, 
but not furnished for examination ; pulse 120, and sharp ; 
tongue furred ; bowels not freely relieved ; leas tendemesa 
of the abdomen, but pain still ascribed to the epigastrium. 
On auacultatiouj the respiration- sound is absent in the 
right cheat posteriorly with dull stroke-sound in the same 
re^oD ; the normal respiration- sound can be, however, 
heard clearly throughout the front of the chest. Six leeches 
to the ensiform cartilage ; compound powder of jalap, and 
a saline mixture, with tartar-emetic prescribed. 9th : Con- 
siderably reheved ; urine opaque ; slightly coagulable ; 
quantity insufficient to ascertain the density by the ordinary 
means ; blood discs, casta and epithelium observed under 
the microscope. By the 12th, the anasarca had disap- 
peared ; the pulse was soft and alow ; the akin moist ; the 
urine of alight coagulabihty ; the patient very ansemic. 
On the 16th she became dull; vomiting and diarrhcea 
occurred; cedema was apparent in the face; the pupils 
were unequal ; the pulse was sharp and frequent. Two 
leeches to the temples, and a saline mixture of tartrate of 
potash, with henbane prescribed. 18th &20th: Wasmuch 
better. Urinepale,copious, and of slight coagulability. This 
child bad a slow convalescence, with occasional irregular 
cerebral symptoms, the result of anaemia probably. The 
urine, when examined, preserved a slight coagulability 
until the 8th of July, when it ceased. 

The more important parts of the treatment of this case 
have been pointed out. 



The two following cases— the first, one of acute 
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place here, though neither are exact 
entitled to a position among- those of scarlatinal 
dropsy. Circumstances, however, render it probable 
that their origin mig'ht have been owing; to the 
scarlatinal poison, the disease being- on the increase, 
at the time, in the neighbourhood. 



XII. No appearance of scarlatina. Ansemia.. 
Anasarca. Albuminuria. General con- 
vulsions. 



William P , aged six years, Feb. 9th, 1848. 

Has for a fortnight been ver^ ancemtc, with anasarca 
affecting the legs and thighs. The latter has now almost 
disappeared, and there is no syraptom of any importance, 
f with the exception of a very striking anemia. No eruption 
I er sign of scarlatina has been observed about him. He 
is a child of destitute parents, and has been evidently 
much neglected. Urine very strongly coagulable. Cupping 
from the loins to three ounces was ordered, and a dose of 
the compound powder of jalap. On the l7th the general 
anasarca had increased; he suffered a severe paroxysm 
of convulsions, and was removed to the Middlesex Hos- 
pital. On his return he had another paroxysm of con- 
vulsions ; was very anasmic, but all dropsy had disappeared. 
The urine of specific gravity 1010, containing no albumen, 
was very limpid in appearance. A microscopic examination 
discovered a few blood discs and some fragmentary casts. 
He subsequently had a slight return of albuminuria, accom- 
L panied with pain in the region of the kidneys. 



w 



XIII. Fever ; severe parotitis ; absence of 
scarlatinal eruption. Ansemia ; alfsence of 
dropsical sjTnptoms. Pleuro-pueumonia 
four days after parotitis. Death. Au- 
topsy. 

Francii P , a brother of the preceding patient, 

(Case XII.) aged two years. Feb. 10, 1848. 

I was called to this child four days ago, and found him 
labouriug under fever, great restlessness, with considerably 
enlarged parotids and uneasy deglutition. There was no 
appearance of the eruption of Bcarlatina on the akinortongue, 
and I hurriedly marked the case in my note-book as one of 
parotitis. Two leeches to the throat, with an active pur- 
gative and a ealine mixture, were prescribed. Two days 
after, he was considerably relieved, and I had no intention 
of seeing the patient again. On the 10th, I was summoned 
to him. Found him sitting up in bed, his countenance very 
pallid, the entire surface anaemic, and suifering acute pain 
in the region of the heart, over which the hand was placed. 
Had short cough, with quick, catching breathing, especially 
on expiration. On careful auscultation, nothing further was 
detected than sonorous rhonchi in the larger tubes. Not 
doubting the existence of pleurisy, he was ordered leeches 
to the affected side, and a dose of calomel and tartar 
emetic every four hours. On the 11th he was better, and 
the same remedies were repeated. On the 12th the little 
patient suffered extreme dyspnrea, and was much dis- 
tressed. The entire left side of the chest rendered a dull 
sound on percussion, and segophony was very distinct for 
the space of a hand-breath to the left of the pra^cordia. 
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A grain of calomel was prescribed every four hours, with 
a blister. He died on the 14lhj in general convulsiona. 
The body was examined twenty-four hours after. The 
characteristic foetor of those dead from Bright'a disease 
was particularly observed on opening the body. In the 
chest the left lung was found eonsohdated in its upper 
half. Empyema existed partially on the left side; the 
pus, about six ounces altogether, being confined to the 
front and side of the lung by some recent plastic adhesions. 
Peritonitis had existed throughout the abdominal cavity, 
the effused fibrin found on the surface of the intestines 
being of a half- purulent, half-solid consistence. The 
kidneys presented the well-known marks of intense recent 
action, their surfaces being mottled with anemic and 
hyper^mic patches, The cortices were softish, thick, and 
yellow, contrasting strongly with the pyramids, which were 
dyed with vascular injection, principally about their bases. 
I had no opportunity of examining these organs micro- 
scopically. 

Observations. — My attention was not suffi- 
ciently directed to the importance of this case in a 
pathological point of view, at the time, in conse- 
quence of which no examination of the throat was 
made. Neither of the cases alone, the first espe- 
ciallv'j would merit a place here were not their 
simultaneous occurrence etrong'ly presumptive of a 
common orig^in. The latter having a striking; re- 
semblance to scarlatina, and which I do not hesitate 
in pronouuciiig an irregular form of the disease, 
I at first believed to be a case of severe parotitis. 
The intensity of the subsequent symptoms, however ; 
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the sudden supervention of inflammation of serous 
structiu'es ; the extensive morbid appearances dis- 
closed at the examination of the body^ of the kidney 
especially^ are in favour of the second impression. 
Was this an instance of the scarlatinal poison 
affecting" the kidneys at the same time as the 
throat and parotid^ and the first case one of scar- 
latinal dropsy^ in which the ordinary manifestations 
of the poison were either absent or unobserved ? 
Despite the intrinsic evidence of Case XIII. the 
absence of all such in Case XII. as any of the 
common sequelae of scarlatina^ &c. it is difficult to 
view either apart or having* other than a common 
origin. The occurrence of the symptoms in the 
younger child, at a later period, will be quite intel- 
ligible to those who have watched the progress of 
this exanthem in a family, the younger members 
being most commonly the last affected, and infants 
at the breast often not at all. The absence of 
eruption and of subsequent dropsy in the last case 
did not lead me to examine the urine during the 
short period of my attendance, and I ascribed 
pleuro-pneumonia at the time to cold taken through 
a broken window near the bed. The inspection of 
the body, however, disclosing peritonitis which had 
been latent throughout ; as well as the characteristic 
appearance of the kidneys, are sufficient evidence in 
my mind of the renal, if not the scarlatinal, origin 
of the inflammation of the serous membranes. 



XIV. Scarlatinal desquiiinatioa ; dropsy three 
weeks after. Albumiimria. 

Mary Ann S , aged eight years. May 20, 1848. 

A delicate girl. Had a slight "red rash" six weeks ago, 
which lasted three days. The mother termed it measles, 
but from the general desquamation now existing there is 
no doubt but that she suffered scarlatina. Three weeks 
ago she became generally anasarcous. Has now cedema 
of the face and legs, Has had hsematuria for several days, 
with frequent attacks of vomiting. The general symp- 
toms are those principally due to loss of blood, owing 
to the constant drain from the kidneys. The condition 
of the patient was one demanding support. She was in a 
very anemic state. Some benefit was derived from the 
administi-ation of citric acid and the ammonio- citrate of 
iron, with counter-irritation to the loins. She did not 

L regain her strength until some time had been passed in 

I the country. 



XV. Simple scarlatina ; desquamation. Ana- 
sarca. Albuminuria. Pneumonia. Asthenia. 
Death. Autopsy. 

George W , aged five years. June 11, 1848. 

A fortnight ago bad an attack of scarlatina, affecting the 

I akin principally, the duration of which was three days. 

Desquamation is now going on actively. For the last 

days he has been growing anasarcous ; is now 

I «n£emic and feverish, with redema of the face, legs, and 

1 scrotum. The urine is very scanty, but has not been 

H 2 
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procureci for examination. There is considerable dysptuea. 
The right side of the chest ia dull on percussion, and from 
the total abolition of respiration- murmur, I believe it to be 
full of fluid. Leeches to the loins, and a diuretic mixture 
of acetate of potash, squill and digitalis were prescribed. 
13th : Fever, cough, and dyspncea ; large crepitation heard 
in the lower part of both lungs posteriorly; right side, as 
before, dull on percussion ; the urine scanty and moderately 
coagulable ; constipation. An addition of sulphate of 
magnesia made to the mixture. On the 14th, anasarca 
had increased ; less dyspnoea ; loud, sonorous, and mucous 
rhonchi heard in the chest posteriorly ; skin hot and drj- ; 
thirst complained of ; a very small quantity of urine 
passed ; pulse weak and frequent. On the 15th, orthopnoea 
Bet in ; the child was restless and very aneemic. Fine 
crepitus could be heard in both lungsat the back of the chest. 
He was obviously sinking, and died in a state of asthenia, 
at ten a.m. The notes of the autopsy were as follows : — 
Body examined, thirty hours after death. CEdema of 
the legs. Pectoral muscles of good colour; a considerable 
quantity of serosity found in the three cavities of the chest, 
more especially that of the right pleura ; left lung engorged 
with blood in its inferior third, (congestive stage of pneu- 
monia 5 ) the right less so in the same portion ; no part 
hepatized ; recent pleural adhesions (filamentous) on both 
sides. The heart, apparently large for so jouiig a subject, 
was uncontracted ; both ventricles contained loose coagula. 
Liver and spleen congested. The intestines healthy ; 
peritonjeal sac contained a pint of seroaity. The kidneys 
were of a pale yellow hue, mottled here and there with 
vascular patches ; their cortices, two-fifths of an inch in 
thickness, of a uniformly yellow tint, strongly contrasting 
with the deeply- injected cones and tumid papillae. Under 
the microscope, the Malpighian bodies were found blood- 
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(■less, the vessels of the pyramids alone being distended with 
red blood. Tubuli apparently distended with yellowish 
epithelium, and here and there a little oil discerned, ren- 
dered more obvious on clearing the specimen vfith acetic 
acid. The secreting cells in their normal position could 
not be made out. The discolouration of the contents of 
the tubes was probably due to extravasation of blood and 

I accumulated epithelium. 
■ 



XVI. Eniption of scarlatina. Fever three 
days after its decline ; desquamatiou. Al- 
bumiuurJa followed by hsematiiria. 



I 



H , aged eleven years. June 18)1848. 

On the 3th of the month, this patient, a young girl, had a 
mild attack of scarlatina, of three days duration, and chiefly 
affecting the skin. Has been kept to the house since the 
decline of the eruption. Had no medical attendance, the 
attack being so favourable. First seen on the 13th, when 
she became feverish and aneemic, the eruption having dis- 
appeared three days. Desquamation going on ; no ana- 
turca ; urine feebly coagulable. On the 21st, hEcmaturia 
the skin acting well at the time. The microscope 
irevealed blood discs, epithelium casts, and oil. The unne 
continued coagulable until the 2nd of July, when she was 
convalescent. The treatment consisted of purgatives of 
the compound powder of jalap, and subsequently, small 
doses of iodide of potassium and compound infusion of • 



XVII. Eruption of scarlatina; albuminuria 
six days after. Ansemia and anasarca. 
— H , aged six years, June 18, 1848. 
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A brother of the preceding patient. Had the eruption of 
scarlatina on the 8th, being the second day of its appear- 
ance. Throat unaffected. Eruptive period terminated on 
the third day. Anaemia, general anasarca, with cedema of 
the face, were marked on the 15th. The urine was 
observed to be scanty and slightly coagulable on the 14th. 
Haematuria set in on the 21st, the skin acting well at the 
time, and he was convalescent in the first week in July. 
The treatment adopted was precisely the same as that in 
Case XVI. 

XVIII. Scarlatina ; skin and throat affected j 
desquamation j anaemia and dropsy fourteen 
days after. Albuminuria. Endocarditis. 
Pneumonia. Asthenia. Death. Autopsy. 

Caroline E , aged six years. July 2nd, 1848. 

Had a smart attack of scarlatina anginosa three weeks 
ago^ at which period the eruption began to decline ; 
desquamation now going on ; aspect heavy and dull ; 
anaemia, oedema of the face and legs, observed by the 
mother a week ago ; febrile movement towards night ; fii-e- 
quent pulse ; urine scanty, frequently passed, and of slight 
coagulability : has catarrh. Leeches ordered to the loins, 
and a saline mixture containing squill and acetate of potash. 
4th. Quantity of urine in twenty-four hours, nine ounces ; 
slight coagulability ; marked anaemia ; restlessness ; pain 
at the praecordia ; increased impulse of the heart ; pulse 
small and frequent ; the child on the whole wears an un- 
favourable aspect ; motions are scanty and pale. Grey 
powder (six grains) immediately ; mustard poultices to the 
praecordia, and the saline mixture repeated. 6th : Counte- 
nance peculiar, as if the sensorium were affected ^ anaemia 
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great ; fixed pain at the preecordia, and increased impulse 
of the heart ; a roughness, somewhat prolonged, is audible 
with the first sound of the heart; pulse sharp. Three 
leeches to the seat of pain, the saline mixture with three 
drops of tincture of digitalis in each dose. Urine of slight 
coagulability : tedema confined to the face ; sounds of the 
heart are loud, and the ' bruit' absent. Pulse weaker. 
13th: In consequence of her amendment during the last 
three days, she was put on small doses of the tincture of 
the sesquichloride of iron, which rather lessened the quan- 
tity of the renal secretion apparently ; coagulability, how- 
ever, still very slight : the anasarca to-day is on the in- 
crease, occupying the face, legs and buttocks. There is also 
distinct fluctuation within the pcritona;a] cavity. Pulse is 
frequent and soft ; a want of strength is observable about 
the patient ; the bowels are lax, and the skin acta well. 
Beef tea; small doses of iodide of potassium, 18th: The 
last two specimens of the urine examined were bloody, and 
of a density of 101 7 ; the quantity passed daily is below 
the normal standard ; secretion of feeble coagulability ; 
anasarca considerable, the skin acting freely ; the pulse 
quick, without strength ; the heart's movements turbulent 
and noisy, but without sthenic action. Ordered a liberal 
diet, and the compound powder of jalap. 20th: During 
the night had a paroxysm of general convulsions, followed 
by sopor. The anasarca has now much increased ; cough ; 
orthopncea ; pain in the priecordia, with tumultuous hearf a 
movements; pulse 150, with a degree of sharpness; urine 
on the increase ; specific gravity 1015; strong coagulabil- 
ity ; four evacuations from the bowels in the day A 
simple saline mixture with cai-bonate of ammonia. 2Jst ; 
Orthopnoea; pulse very frequent and small; urine of the 
same density and coagulability. 22nd ; Night passed in a 
state of great restlessness j jactitation ; orthopnoea: short 
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frequent cough ; hearths movements turbulent with praecor- 
dial pain ; no ^ bruit;' scanty urine and of strong coagula- 
bility. Suspecting the symptoms due chiefly to the eflFii- 
sion of serum into the serous cavities of the pericardiuin 
and pleura, but which was not well made out by the ordi- 
nary means of exploration, she was ordered a twenty- 
fourth of a grain of elaterium with a grain of the extract of 
hemlock, and a little ammonia, every three hours. The 
medicine to be discontinued on the occurrence of liquid 
stools. 23rd: The elaterium produced several copious 
evacuations ; some relief felt firom the purging. The 
hearths movements were less frequent; pulse at the wrist 
slower and more steady. In the evening the patient was 
asleep in the horizontal position, the first time for four or 
five nights. 24th: Elaterium was administered again by 
the friends until copious watery stools were obtained. 
The face of the child was tranquil. She suffered short 
cough ; dropsical symptoms decidedly lessened by the 
purging. Heart's sounds sharp in tone, and fi^equent ; 
pulse 150. In consequence of tormina, a little tincture of 
opium in mint water was prescribed. Diet consisted of 
beef tea. 25th: Child weaker; skin moist; pulse weak 
and frequent ; hearths sounds noisy. A little wine pre- 
scribed. On the same evening the patient sank into a 
state of exhaustion. The pulse became extinct ; the heart's 
action very feeble; the extremities cool, and gasping 
efforts were made on inspiration. By the liberal adminis- 
tration of brandy-and-water, and the application of hot 
towels to the epigastrium, she rallied. On the 27th, she 
shewed, by a short catching cough, with dyspnoea, and a 
dull-stroke sound, with slight blowing respiration in the 
lefl side of the chest posteriorly, that pneumonia was in 
progress, and she died apparently from this complication, 
superadded toiher exhausted state, on the 28th. From 



CASES. 106 

r the accession of the pneumonic symptoms, the urine was 
passed in considerable quantities, of a density of 1016. 
Notes of the autopsy, thirty-one hours after death. — 
Trunk only examined ; decomposition commenciQg; muscles 
generally pale j the right cavity of the chest contained a 
considerable quantity of straw-coloured serum; the left 
much less ; the right lung was congested slightly poste- 
riorly ; the left hepatized partly over its posterior surface ; 
solidified portion very pale. The pericardium nearly filled 
with serum ; the heart pale, flaccid, and in an uncontracted 
stale, giving it a dilated appearance. Each ventricle con- 
tained a dark coagulum. Semilunar valves of the aorta 
opaque, but competent. Abdomen : Liver large, engorged. 
Intestines pale, and in structure sound. Peritonjeal cavity 
contained a considerable quantity of straw-coloured serum, 
The kidneys were above the normal size, and of a yellowish 
pinky hue externally, exhibiting traces of irregularly in- 
jected veins in some places more than others. The cortex 
over the bases of the pyramids was one-third of an inch 
in thickOess, of a yellow colour, contrasting strongly with 
the latter, which were pink and injected. The organs 
were easily divested of their containing membrane. Under 

I a magnifying power of 350 diameters, the tubuli uriniferi 
were observed in many portions quite normal ; in others, 
filled with an opaque epithelium apparently discoloured, 
(probably those tubes into which haemorrhage had oc- 
curred). Oil was observed in some of the epitheUal cells 
1 more than normal quautity. The vessels of the cortex 

I were not well made out, the Malpightan tufts being per- 

I fectly exsanguine. Some were more irregular than others, 
apparently from destruction of their enclosing membrane. 

Obsebvations. — Cases XV. find XIX. forcibly 
f exhibit the tfiiideney to failure of the heart's power. 
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In Cases XVI. and XVII. the renal symptoms set 
in on the third and sixth days respectively^ dating* 
from the decline of the eruption of scarlatina. It 
is not improbable that the renal affection in these 
instances occurred simultaneously with the other 
manifestations of the poison^ but were not exhibited 
distinctly until the complete disappearance of the 
exanthem on the skin. In Case XIX. the actions 
of the scarlatinal poison upon the kidney was not 
shewn by the ordinary symptoms until the fourteenth 
day from the decline of the eruption or first mani- 
festation. The accession of symptoms was not 
prominently acute. The case exhibits the proneness 
to secondary inflammatory affections in this disorder^ 
first^ by symptoms of endocarditis ; lastly^ by pneu- 
monia. The effects of elaterium upon the system^ 
though seemingly at first beneficial^ were those of 
exhaustion^ and hurried probably the fatal event. The 
kidneys^ from the commencement^ separated a low 
urine of slight coagulability^ and never reaching the 
normal quantity. Amid the vast disturbance of the 
sanguiferous system^ the varying symptoms and 
complications can be easily conceived. This case 
must be regarded from beginning to end as an 
untoward one. 



XIX. Scarlatina ; skin and throat slightly 
affected. Fever. Anasarca and albumi- 
nuria fourteen days after. 

H , aged five years. July 18, 1S48. 

On the secondofthe month this child had passed through 
a iiiUd attack of scarlatina, with slight throat-affection, des- 
quamation still going on. For the last three days, fourteen 
from the disappearance of the rash, it has had fever, with an 
increasing general dropsy. The fever is of an active kind. 
The urine is scanty, loaded with pale lithates on cooUng, 
of a density of 1024, and slightly coagulable. On the 
21st, six days from the accession of these symptoms, it 
was convalescent. Leeches to the loins, warm baths, and 
the compound powder of jalap, were prescribed. 

XX. Eruption of twenty-four houi's' duration. 
Anasarca three days after. Absence of 
desquamation. Albuminuria. 

John B , aged two years and a half, August 5th, 

I 1848. 

The chddren living in the same room as this one 

are all affected with scarlatina, the disease prevailing 

throughout the honse. Four days ago this boy had the 

usual bright eruption, which receded in twenty-four hours, 

I Three days after, he became generally anasarcous; the 

I feec, lower extremities, and back, being chiefly affected 

j with cedenia. Has fever. 5th : The second day of dropsy. 

I Ib intolerant of pressure over the loins; the sktn is dry; 
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there is no desquamation : the bowels are loose ; there is 
catarrh, with marked dyspnoea ; the urine is scanty^ but 
was not procured for examination to-day. Leeches were 
applied to the loins ; warm baths and saline purgatives 
prescribed. The urine passed the next day was scanty 
and slightly coafi^ulable. The symptoms were scarcely 
relieved. The same treatment was continued, and by the 
11th, anasarca and albuminuria had disappeared. 



XXI. Simple scarlatina. Greneral anasarca^ 
anaemia and feverishness about eleven days 
after. Albuminuria. 

James S , aged two years. August 5, 1848. 

A fortnight ago, this child had a very mild attack of scar- 
latina, with no marked throat affection. General anasarca 
became apparent three days ago, the dropsy being now 
confined to the face and legs, which is very marked in 
those localities. No desquamation is perceptible. The 
child is anaemic and feverish, suffering catarrhal bronchitis. 
The urine is scanty, tinged with blood, and the loins are 
tender on pressure. About four drachms of urine passed, 
yielded a solid coagulum on boiling. On the 8th, the 
quantity passed at once was sufficient to ascertain the 
density, which was 1012. By the 20th, anasarca had dis- 
appeared. The luine was feebly coagulable : its density 
1015. Leeches to the loins, warm baths, and saline 
aperients, with jalap, were the remedies employed in this 
case. 

Observations.— Cases XIX. XX. and XXI. 

exhibit the symptoms of renal disturbance by the 
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supervention of dropsy on the fourteenth, third 
and eleventh days respectively, dating- from the 
decline of the eruption. Case XX. is a marked 
exception to the general rule of the order of the 
symptoms ; a scarlatina-rash of four-aiid-twenty 
hours' duration being followed in three days by 
anasarca and albuminuria. What would be termed 
by many, in this case, a metastasis of the morbid 
action, perhaps even regarded as casualj is more 
correctly a manifestation of one of the specific 
actions of the morbid poison, rendered obvious 
sooner, by the sudden disappearance of the more 
familiar one, the eruption on the skin. 



XXII. Scarlatina affecting sHn and throat; 
anasarca accompanied by inflammatory fever 
occurring seventeen days after. Albu- 
minuria. 



Sertha D , aged four years. August 9, 1848. 

Had a mild attack of scarlatina, affecting the skin and 
throat, of four days' duration, three weeks ago. On tfie 
5th, after being taken out, it was observed by the mother 
that the whole body was swollen. On the following day, 
that of ray visit, she had ardent fever : the anasarca was 
general in the strict sense of the word, and she suffered 
dyspnoea without cough. The urine was passed with great 
difficulty, and only a few drops could be procured at a 
■ time. Desquamation was going on actively. Several 
leeches were ordered to be applied to the loins, to be 
followed by a warm bath ; a dose of the compound powder 
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of jalap, and a saline nauseant mixture with ipecacuanha 
and henbane. By the 9th, the symptoms were materially 
relieved. Until the llth^ the renal secretion was so scanty 
that a very few drops could be alone procured for exami- 
nation. It was deeply tinged with bloody and moderately 
coagulable. Anasarca and albuminuria remained in this 
case until the 28th. During convalescence, epistaxis fre- 
quently occurred, and the patient became remarkably 
anaemic, suffering repeated attacks of syncope. These 
symptoms were treated by small doses of the ammonio- 
citrate of iron^ with regular saline aperients of jalap and 
cream of tartar. 



XXIII. Parotitis. Absence of eruption. 
Anaemia. Anasarca. Albuminuria. Death. 
Autopsy. 

Frederick D , aged twenty-three months. August 

21, 1848. 

A brother of the preceding patient, (Case XXII.) a 
robust, healthy infant, has been observed to droop for a 
day or two. Suspecting scarlatina, it was carefully observed, 
but no rash or other known sign of the disorder could be 
seen. On the 21st it was plain that it suffered from the 
scarlatinal poison. The parotids were somewhat enlarged, 
and difficulty in swallowing food was observed. The 
respiration was also slightly embarrassed. No appearance 
of the eruption existed ; on the contrary, the surface was 
pallid, and on close inspection I marked the characteristic 
anasarca. It had made little or no urine. About a drachm, 
however, procured by the mother in the evening, was sent 
to me, which on boiling, was found moderately coagulable. 



I 
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It contained blood and amorphous deposit. Three 
leeches to the loins, a wai-ni bath, and a sahne mixture 
of acetate of potash and ipecacuanha, were prescribed. 
22nd : Increased general anasarca ; anfemia ; had made 
more urine, which was strongly coagulable ; density 
1020; has had no motion. 23rd: Child very anasarcous ; 
parotids obviously larger; it seems distressed in its breath- 
ing; lies on its back; pulse hard, and 160 in a minute; 
heart's action strong and loud ; the bowels have been 
moved; the urine has not been procured for examination. 
Four leeches to the chest, and a nauaeant saline mixture, 
with ipecacuanha. It died at one p.m. on the 24th. The 
mother stated that no urine had been passed for many 
hours before death. Autopsy, thirty hours after. Of the 
contents of the chest the right lung was found consohdated 
throughout its summit and the main part of its posterior 
surface, but of the latter not deeply ; the left much less so, 
and only on its posterior surface. The heart was firmly con- 
tracted and empty. The abdomeu contained a lai'ge quantity 
of serum. The stomach and intestines were healthy, but 
inflated. The liver and spleen were much congested. No 
further examination of the body was permitted by the friends, 
BO that the throat could not be seen. The kidneys removed 
for microscopic examination, weighed two ounces and a 
drachm each. Their capsules were easily stripped off, and 
their surfaces bore the traces of recent intense injection, 
interspersed with paler patches of a ye Ho wish -fawn colour. 
Both organs gave out much blood on division. On wash- 
ing, the cortices were observed somewhat thickened (not 
measured), of a yellowish-red hue, the pyramids being 
more highly vascular, and coloured. Under a power of 
350 diameters, the tubuU uriniferi of the cortex seemed 
distended with yellowish-brown epithelial cells, as if blood 
had been extravasated, and neither completely thrown off. 
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The normal cell-arrangement was not well made out in 
any of the tubes. The Malpighian tufts were for the most 
part exsanguine. Some of the vessels in their neighbour- 
hood were well injected. The tufts were more irregular 
than I usually have observed them in this affection, and 
apparently from rupture of their containing membrane. 
Whether this is a lesion due to distention of their vessels 
at the onset of the disorder, or simply an accidental occur- 
rence in preparing the specimen, I am not able to say. 
The apparent vascularity of the pyramids far exceeded that 
of the cortex. A little oil was seen in some of the free 
floating cells. 



XXIV. Anginose scarlatina ; oedema of the 
face fourteen days after. Renal symptoms. 
Fever with g-astro-hepatic derang-ement. 
Endocarditis. 

Mary Ann E , aged eight years. August 13, 1848. 

Had an attack of scarlatina, with severe throat affection, 
a month ago, from which she recovered favourably. 
CEdema of the face and parietes of the abdomen was 
observed by the mother as long as fourteen days ago. On 
the 13th she suffered cephalalgia, became very feverish, 
and had repeated attacks of vomiting, with marked dysp- 
noea. At night the sensorium was much disturbed, and 
the fever subsequently assumed a remittent character. 
The tongue was loaded with fur, and the motions were 
dark and bilious Leeches were ordered to the temples ; 
two grains of calomel at night, with a purgative of rhubarb 
and sulphate of potash in the morning. No urine was 
procured for examination until the 18th, when it was 
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acantji bloody, of feeble coagulability, and of a density of 
1015. The febrile symptoms maintained the same cha- 
racter. She had a short cough, with slight dyspnosa and 
pain in the prfEcordial region. No abnormal sound was 
heard on ausculting the lungs, but a rough " bruit" was 
perceptible over the base of the heart and upper parts of 
the chest in the course of the large arteries. Leeches 
were ordered to the preecordia, and calomel in purgative 
doses prescribed, with a saline mixture, containing small 
doses of the tincture of digitalis. By the 1st of September 
the symptoms were relieved. The " bruit" was heard in 
the same regions for five days, when it gradually subsided, 
Anemia was not a marked symptom in this patient, until 
convalescence was established. 

Observations. — The peculiar features of this 
se were the character of tlie fever and prominent 
derangement of the liver and first passag-es. These 
in all probability masked the renal affection which 
set in at an earlier period. The occurrence of pain 
at the prsecordja, with a " bruit" in the same region, 
was significant of endocarditis. As in the case of 

E , (Case XVIII.) no symptom or physical 

sigTi of this complication existed at the close of the 
disorder. 



XXV. Scarlatina, Vomithiof, oedema of the 
face, and ansemia occurring' three weeks 
after. Alhuminuria. 

Fanny E , aged six years. August 18, 1848. 

A aister of the preceding, (Case XXIV.) ; three wei^ka 
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ago had a mild attack of scarlatina affecting skin and throat. 
She became feverish to-day, and suffered repeated vomiting. 
There is oedema of the face and legs, with anaemia ; urine 
very scanty; none procured for examination. On the 
19th it was moderately coagulable, and of a density of 1015. 
Anasarca and albuminuria remained until the 6th of Sep- 
tember, when both symptoms gradually disappeared. The 
patient became more anaemic, and the urine did not reach 
a higher specific gravity than 1012 during convalescence. 
The treatment consisted solely in warm baths and saline 
aperients, with ipecacuanha. 



XXVI. Simple scarlatina; parotitis fourteen 
days after. Anasarca and heematuria at the 
termination of the third week. 

Sarah H , aged ten years. August 23, 1848. 

Had a mild attack of scarlatina, affecting the skin princi- 
pally , three weeks ago. A fortnight after she suffered from 
parotideal inflammation. Towards the termination of the 
third week, about the nineteenth day from the disap- 
pearance of eruption, she became gradually anasarcous, 
the dropsy being chiefly confined to the face and legs. She 
had been out subsequent to the attack of scarlatina, the 
weather at the time being very warm. The urine was 
scanty. She had diarrhoea and feverishness. Ten leeches 
were ordered to the loins; a warm bath, and a saline 
mixture containing ipecacuanha and hyoscyamus. The 
leeches were not applied, through mistake. Profuse 
haematuria came on to-day, a slightly bloody urine having 
been noticed by the mother for three days. Up to the 
period of convalescence (September 12th), she became very 
anaemic, and suffered principally from symptoms due to 
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IBB of blood, The urine, on a microscopic examination, 
ntained casta of the tubuli, epithelial cells, and an 
abundance of oil-particles. Its density was almost uni- 
formly 1014. Anasarca subsided immediately on the 
occurrence of hasmaturia. The careful administration of 
the tincture of sesquichloride of iron was adopted on the 
haemorrhage becoming chronic. 

XXVII- Eruption of scarlatina of four days 
duration J vomiting; ten days after. Ante- 
mia. Anasarca. Albuminuria. 

John N , aged four years. August 19, 1848. 

Fourteen days ago I was called to this boy, labouring 
under scarlatina. The disease chiefly affected the skin, and 
ran its course favourably in four days. This morning, ten 
the decline of eruption, he was taken with vomiting, 
^cephalalgia, and fever ; was at the time very anaemic. On 
close examination, it was clear that he was anasarcous, but 
not conspicuously so. The urine was remarkably scanty, 
but not procured for examination. Had slight diarrhoea. 
Leeches to the loins, a warm bath, and a saline mixture 
were prescribed. On the 24th of August the urine was 
moderately copious; specific gravity 1014, opaque, and 
faintly tinged with blood ; its coagulability feeble. On 
the 1st of September he was veryanasmic; all anasarca 
had disappeared ; had a florid tongue, with griping and 
diarrhcea. A mixture containing opium, ipecacuanha, and 
bi-carbonate of soda, was ordered every six hours. By 
the 5th of the month the patient was convalescent ; albu- 
minuria no longer existed, but anaemia long remained. 
This boy 'a urine, examined by the microscope, was found 
to contmu casts of the tubules, a few pus corpuscles, and 
peculiarly-shaped vegetable cells of an elongated form. 
I S 
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XXVIII. Feverishness after exposure to the 
scarlatinal poison. Absence of eruption or 
throat-affection. Vomiting. Anasarca. Al- 
buminuria. Pneumonia. Pertussis at a 
later period. Death. Autopsy. 

Elizabeth N y aged two and a-half years. Sept. 2, 

1848. 

A sister of the preceding patient (Case XXVII.) ; has 
been in a feverish state for several days, two children in the 
same room having recently passed through the eruptive 
period in the ordinary manner. No eruption had been 
noticed in this one during my attendance on the other 
children. Two nights ago she was seized with vomiting. 
The margins of the lips are now dark and excoriated, but 
the florid, characteristic tongue observed late in scarlatina 
is absent. Has had more or less of diarrhoea for some 
weeks, such having been very prevalent and fatal to young 
children. Up to the 9th she played, however, with the 
others. Was decidedly anaemic. The urine had not 
been procured for examination. On the 19th she was 
brought to me slightly anasarcous, in an anaemic state, and 
very restless and feverish. Dyspnoea was obvious, and 
signs of pneumonia were perceptible. The anasarca had 
been gradually becoming more evident for three days, now 
more marked in the face than any other part of the body. 
She remained under my care five weeks, with anasarca 
and albuminuria, the latter only persisting throughout the 
whole time. Shortly after she was again brought to me 
with pneumonia affecting the upper lobes, and I did not 
lose sight of her until the time of her death, in April, 
1849. She was worn out by protracted hooping-cough, 
which made its appearance early in January, combined 
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with the effects of previous chronic pulmonary disease. 
An opportunity was thus afforded me of examining the 
body, more especially the kidneys. The upper lobes of 
the lungs, the left especially, were found the seat of tuber- 
cular diseaacj in addition to induration, the result of 
chronic pneumonia. Nothing remarkahle was observed in 
any other organ. The kidneys were aniemic, and very 
carefully examined, both by the naked eye and the micro- 
scope. The organs were small, uniformly antemic, and no 
alteration from the healthy kidney could be seen save a 
material thickening of the cortex ; both yielding equal 
evidence of this deviation from the natural appearance. 
A careful examination by the microscope gave no appear- 
ance of altered structure. The vascular system of the 
organs was exsanguine, 

XXIX. Scarlatina. Fever. Angemia and 
cedema of the face three weeks after. Arti- 
cular pain and swelling;. Albuminuria. 

Susan S , aged nine years. August 15, 1848. 

Three weeks ago had a very slight attack of scarlatina. 

For the last two or three days has been getting feverish 

and aneemic. Has now pain in several joints, with slight 

swelling, principally affecting the larger articulations, — the 

wrist, knee, elbow, and ankle joints. Has slight cedema 

of the face. She suffers cephalalgia, and her nights are 

I very disturbed. Urine scanty; pain is experienced on 

I making pressure over the kidneys ; urine not procured for 

examination. Leeches were ordered to the loins, and a 

saline mixture, containing ipecacuanha and henbane. On 

the 18th she was relieved ; was very anaemic ; the specific 

gravity of the urine 1015, and hazy only by the ordinary 

i tests. By the 24th she was convalescent. 
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XXX. Febricula aft^r exposure to the scarla- 
tinal poison. Absence of eruption, throat- 
affection or desquamation. Rigors on the 
twenty-first day from feeling* unwell. Ana- 
sarca. Haematuria. Pleuro - pneumonia. 
Slight throat-affection. 

Thomas H , aged five years, Aug. 30, 1848. 

The brother was suffering anginose scarlatina of some 
severity when the subject of this case became slightly in- 
disposed ; manifesting, however, no sign of the affection we 
believed him sickening with. He remained in a state of 
uneasiness for three weeks, when he had severe rigors^ 
followed by fever of an inflammatory type. The skin is now 
pungentiy hot; the face deeply flushed, and veryoedematous; 
the breathing hurried. There is dropsy of the legs and lower 
part of the body, anasarca having existed a week; the 
tongue is furred towards the root ; the lips are dry and 
cracked ; there is no sign of desquamation ; the bowels 
are confined. Slight short cough, with pain in the side 
exists, and the respiration sound is loud and coarse in the 
right half of the chest, compared with the left. The 
hearths sounds are frequent and loud; the pulse hard; 
urine very scanty and highly coloured, ^^ like porter,'^ 
the mother says. Six leeches were ordered to the loins ; 
the bleeding to be aided by warm baths, a dose of calomel 
prescribed, and a saline mixture containing tartar-emetic 
and Epsom salts. The urine of Sept. 1st, was found 
highly charged with blood ; strongly coagulable, and of a 
density of 1016. The microscope discovered numerous 
highly-coloured yellow casts, epithelial cells, blood discs, 
crystals of oxalate of lime, and vegetable cells resembling 
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the yeast plant. On the 2nd, the dropsies were confined 
principally to the scrotum, buttockSj and face ; symptoms 
on the whole much relieved ; urine abundant, and of the 
colour of coffee grounds. The boy remained under treat- 
ment about three weeks, with slight hjematuria. He was 
very anaemic from the first, and became more so towards 
the termination of the disordei", for which reason he was 
put on small doses of the tincture of the sesquichlorlde of 
iron. During convalescence from dropsy, he suffered 
from enlarged tonsils, and traces of action about the 
throat were apparent. During the first week in September, 
a brother of this boy had a mild attack of scarlatina 
affecting the skin principally, who, by the 15th, became 
generally anasarcous. The urine was not obtained for 
examination. Pneumonia, affecting both lungs in suc- 
cession, followed, and he died in convulsions on the 22nd. 
This patient was not attended by me, and no examination 
of the body was made. The dates of the disease in this 
family, and the forms respectively, were in the first, angi- 
nose scarlatina, not followed by renal symptoms, Aug. 
10th : the renal symptoms of scarlatina unpreceded by 
rash or throat-affection, in the second, Aug. 30th; a 
simple scarlatina -rash, almost immediately followed by 
severe renal symptoms and pneumonia, early in September, 
in the third. 



XXXI. Exposure to the scarlatinal poison. 
Rigors. Anasarca. Absence of eruption, 
throat-afPection and desquamation. Al- 
buminuria. Pneumonia. Htematuria. 



Matilda M , aged three years. Sept. 2, 1848. 

On Tuesday last (Aug. 30th) the parents of this child 
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observed that it was more or less swollen over the whole 
body. She had on that day rigors, but prior to the occur- 
rence no symptom of scarlatina had manifested itself^ 
although she had been in constant communication with 
other children, who were labouring under the disorder in 
the same house. There was no sign of desquamation or 
other sequela of the affection on a most careful examination. 
The mother, an intelligent woman, who was familiar with 
the affection under which it laboured, and its connexion 
with the well known form of scarlatina, believed " that it 
had the disease in its blood,'* but of the absence of erup- 
tion, or any previous illness, she was quite satisfied. Two 
days from the occurrence of rigors, I found her feverish 
and anaemic ; the general anasarca very marked, and occu- 
pying the entire surface. She had slight cough and 
dyspnoea. Catarrhal rhonchi were alone heard in the 
larger air-tubes. The urine was scanty and high-coloured. 
None, however, being procured for examination. Leeches 
had been prescribed yesterday, and a calomel purgative, 
by the house surgeon, which brought away dark, foetid 
evacuations. Ordered four more leeches to the loins, and 
a saline mixture containing ipecacuanha and henbane. 
5th : Urine examined and found slightly coagulable; was 
still feverish, with cough and dyspnoea ; anasarca the same ; 
the pulse hard and frequent ; evacuations dark and foetid ; 
a dull percussion sound existed in the right chest, poste- 
riorly and inferiorly, where fine crepitation was perceptible 
on auscultation. Four leeches to be applied. Two grains 
of calomel immediately, and a saline mixture with tarta»- 
emetic. 6th : Urine scanty and moderately coagulable ; 
fever; dyspnoea; cough; absence of crepitation on auscul- 
tation ; breath-sound defective ; dulness on percussion the 
same. There is less anasarca. A grain of calomel three 
times a day, (to eight grains) ; a blister to the back of the 
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chest, and the saline mixture, with antimony, repeated. 
The patient was seen by the houae-surgeon until the 9th, 
when I found her restless ; the month sore, with mercurial 
foetor, and considerable tumefaction of the cheek. Right 
chest dull on percussion, and absence of all breath-sound 
there; anBemia marked; urine strongly coagulable. To 
omit all medicine, with the exception of a saline diuretic 
mixture ; to use a spirit lotion to the mouth, and be fed 
with milk and beef-tea. This child suffered severely the 
effects of salivation, losing the whole of the teeth on one 
side with portions of the alveolar processes. Unhealthy 
inflammation of the cheek followed, which, had not wine 
been liberally administered with quinine, I believe would 
have terminated in cancrum oris. The treatment waa 
subsequently wholly directed to the effects of mercury, 
and by the 7tb of October the patient was convalescent; 
the respiration- sound could be distinctly heard in both 
lungs. She was very anaemic, hut lively, and free from 
anasarca. The urine at this time was stilt feebly coagula- 
ble, and its density 1015. She had an attack of htematuria 
of some severity on the first exposure out of doors, from 

» which she did not properly recover until late in November. 
Observations. — Cases XX. XXIII. XXIX. 
XXX. and XXXI. first led me to view the renal 
symptoms following: scarlatina as no other than an 
effect of the action of the scarlatinal poison upon 
the kidney. Case XXIII. is a marked one. While 
the disease was prevailing" in the same room, the 
child sickenedj became snddenly affected with severe 
parotitis, and tensive swelling' of the sub-maxillary 
integuraentej with ansemia and anasarca — evidence 
of a simidhineoiis afl'ectiou of the throat and kidney. 
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No skin-eruption could be found on the patient. 
Cases XXYIII. and XXX. are somewhat alike. 
Both children suftered from feverishness for several 
days during the prevalence of the disorder in their 
respective famihes, the invasion of renal symptoms 
being" shewn in one by vomiting ; in the other, by 
rigors. The duration of uneasiness, in Case XXX. 
was I beUeve exactly twenty-one days, and on the 
subsidence of the renal attack a very slight throat^ 
affection was manifest. Although eruption was 
absent in this case, the phenomena of ordinary scarla- 
tina were either omitted, or inverted, the only symptom 
being a Uttle sore throat. Case XXXI. is more 
unique as an example of the scarlatinal poison solely 
affecting the kidneys, rigors announcing the affection, 
followed by anasarca, and active fever, without any 
preUminary symptom or appearance of the exanthem 
whatever. 



XXXII. Partial eruption of scarlatina of 
three days^ duration; slig-ht throat affec- 
tion ; symptoms of an asthenic character ; 
imperfect convalescence. Convulsions about 
the twenty-first day from the disappearance 
of the rash. Severe cerebral symptoms. 
Pericarditis. Albuminuria. Absence of all 
dropsical affection. 

Mary H , aged ten years. September 4; 1848. 

This case was attended for me in my absence by Mr. 
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Palmer, to whom I am indebted for the following notes : 
— " The patient was seized with scarlatina on the 4th of 
September. The eruption was faint and partial ; the sore 
throat not very severe ; in short, nothing was prominent 
or remarkable about the case, saving that the symptoms 
were generally of a sluggish, inactive character, without 
any approach to malignancy. Convalescence, which began 
about the 8th, progressed slowly and unsatisfactorily ; she 
remained a good deal in bed, yet making no particular 
complaint ; the face was sallow, with a dull, uneasy ex- 
pression J the appetite bad, and the tongue not perfectly 
clean ; the bowels irregular, and no febrile action was 
noticed worthy of mention. This state continued, with 
little alteration, the patient being up every day, but not 
out of doors, until the 20th, when diarrhcea took place. 
On the 27th, twenty-three days after the accession of 
scarlatina, she was found by her parents, early in the morn- 
ing, in a fit. When seen shortly afterwards, she was 
LDSensible ; the left pupil dilated ; the lips livid ; the face 
bloated ; the superficial veins distended ; the ptilse feeble 
and quick, almost running ; the extremities chilly ; the 
respiration evidently incomplete, with violent palpitation 
of the heart. Five leeches applied to the temples seemed 
to have restored her to partial consciousness in a few 
hours ; only partial, however, for her looks were wild, and 
her answers imperfect in their utterance, and deficient in 
coherence. The left pupil is still dilated, and pain is 
manifested on making pressure over the pnecordia and 
loins. The urine examined was strongly coagulable. On 
the suggestion of Dr. Macintyre, who saw the case, the 
head was shorn, to facilitate the application of a cold 
lotion i a blister was applied to the nucha ; a saline 
cathartic, with jalap, was administered, 28tb : Condition 
much the same, with the exception of a slight paroxysm 
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of general convulsions. Four leeches were directed to be 
applied to the praecordia. 29th : Improved ; mind par- 
tially restored ; left pupil still dilated ; urine of strong 
coagulability; specific gravity, 101 ?• There is pain felt at 
the praecordia. A ringing sound follows the second sound 
of the heart ; the beats at the wrist cannot as yet be satis* 
factorily connected with the contractions of the organ. 
Four leeches to be applied to the loins, and a saline mixture, 
containing tincture of digitalis. 30th : Head cool ; con- 
sciousness completely restored ; has had two fits, of short 
duration; hearths sounds the same; urine still strongly 
coagulable; specific gravity, 1011. Purgative powder and 
the mixture continued. Oct. 1st: Haematuria has set in; 
the ringing sound at the praecordia has not ceased ; the 
movements of the heart are still violent ; otherwise she is 
better. 2nd : Urine moderately coagulable ; specific gra- 
vity 1015. 4th: Is much better ; the urine is moderately 
coagulable ; its specific gravity 1006.^^ During convales- 
cence I observed that this child was remarkably anaemic- 
Anasarca had never occurred from first to last. The heart's 
rhythm was quick and regular ; its sounds were loud and 
sonorous. The urine preserved its coagulability until the 
12th, when the patient left the dispensary. 



XXXIII. Scarlatina 3 anasarca nine days 
after. Albuminuria. Peritonitis. Death. 
Autopsy. 

Charles S , aged two years, Sept. 8, 1848. 

I had no opportunity of seeing this patient during life, 
but was present at the examination of the body. The 
following notes I was favoured with by Dr. Macintyre : — 
^* Scarlatina ten days ago, severe, with affection of the ears 
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and nares. General anasarca set in on the 7th, nine days 
from the eruption ; cough; bronchitis; urine serous-look- 
ing; loaded with lithates ; moderately coagul able. 20tb: 
Anasarca lessening ; urine the same. On subsidence of 
pectoral symptoms, this child was attacked with acute 
peritonitis, which went on rapidly to effusion into the 
abdominal cavity. Was treated by calomel and salines. 
The ascites increased with but trifling remains of anasarca, 
and death took place on the 10th of October.'' The post- 
mortem examination was made about twenty-four hours 
after. The abdomen was apparently distended with fluid. 
No anasarca could be seen. Much emaciation existed. The 
chest, on being opened, disclosed the right lung, solidified 
throughout its lower half, especially posteriorly, where it 
was adherent to the diaphragm ; the summit of the left 
was also in a state of hepatization, the remainder being 
well engorged. Inflammation of the pleura on the left 
•*ide was observed, shewn by a patch of yellow adventitious 
membrane covering the lung anteriorly. The heart was 
firmly contracted. The peritonaium contained more than a 
pint of sero-purulent fluid. The whole of the serous mem- 
brane had been inflamed, not less so the portion lining the 
abdominal walls than that covering the intestines, which 
were adherent to each other by yellow lymph. The liver was 
considerably enlarged, of a pale colour, {probably fatty), 
and extending considerably below the costal cartilages. 
The kidneys were apparently of normal size ; their ex- 
terior being covered with bright patches of vascularity ; 
others paler, and of a clay-yellow colour. The Malpighian 
tufts were well defined ; a few containing red blood. The 
uriniferous tubules were apparently large, and some dis- 
tended by a delicately opaque granular matter, unchanged 
by acetic acid. A little oil was perceptible in some of the 
tubules ; in many, the epithelial-nuclei were well made out. 
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XXXIV. Scarlatina ; a very mild attack. 
Anasarca^ anaemia, and albuminuria. 

Edward D y aged two years. October 13, 1848. 

Had scarlatina a fortnight ago, with slight throat affec- 
tion. The eruption only came out on the trunk. The 
child yesterday became feverish, slightly anasarcous and 
anaemic, the mine being very scanty at the time. Had 
also slight bronchitis. The mine on examination was 
found very strongly coagulable. Four leeches were ordered 
to the loins, a warm bath, and the compound powder of 
jalap. By the 21st, anasarca was absent, the child con- 
valescent, and the mine hazy only on the application of 
the ordinary tests. 

XXXV. Scarlatina; anasarca and anaemia 
fourteen days after ; albuminuria. Synovitis. 

Emma P ^ aged six years. November 8, 1848. 

Had the eruption of scarlatina, of three days' duration, 
and a slight sore throat, which went on favourably, a 
month ago. Had, subsequently, suppurative inflammation 
of the submaxillary integuments. A fortnight since she 
gradually became affected with anasarca, slight oedema 
making its appearance first about the face, hands, and 
ankles. The dropsy continued increasing until the last 
three days, by which time she had attained an enormous 
size irom serous effiision into the whole superficial cellular 
tissues. She was very feverish and restless. Desquama- 
tion was still observable. The skin on the ulnar side of 
the forearm had by this time given way, discharging a 
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considerable quantity of serous fluid. The urine was 
scanty, but not procured for examination. In spite of the 
intensity of the external dropsy, with the exception of 
feverishness, she had not one untoward symptom. Leeches 
were applied over the loins last night, so I ordered her 
merely full doses of the compound powder of jalap, with a 
saline mixture, containing the spirit of nitric ether. 9th 
The skin acta freely ; is in short dripping with perspiration 
urine copious ; bowels freely opened with the purgative 
dropsies still enormous, although a fissure on the dorsum 
of the foot as well as that of the forearm are constantly 
discharging. Syncope and asthenia are marked features 
of the case. The patient demanding food, nutriment was 
liberally supplied. She was ordered the acetate of potash, 
with compound infusion of gentian, Hth: Is better; 
pulse firm and fi-equent ; surface cool ; anasarca less ; 
bowels open. Since the improvement in her diet, she has 
passed enormous quantities of pale urine. By the 17th 
the anasarca had almost entirely disappeared, the ekin 
acting freely and perceptibly from the ' beginning of the 
disorder. The urine, since the 1 1 th, has been very copious, 
and of feeble coagulabiUty only. On the limbs recovering 
their natural size, it was evident that synovitis had been 
going on in two joints, in which she had complained of 
severe pain. Abscesses had also formed in the vicinity of 
the left wrist and right elbow, the first communicating 
with the joint. This considerably protracted her con- 
valescence, and the articulations eventually became stiff 
and immoveable ; that in which there had been a commu- 
oication with the interior of the joint completely anchylosed. 
In recoveiy the urine speedily attained a density of 1026. 
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XXXVI- and XXXVII. 

Sophia P , aged five years. Nov. 8, 1848. 

Of the same family as Case XXXV. Had a scarlatina- 
rash, of three days* duration, six weeks ago, with slight 
angina. A fortnight ago, oedema of the face and legs 
was remarked. She is now perfectly well, but anaemic. 
A third child of the same family, aged two years^ had a 
slight rash at the time ; and a fortnight afler, oedema of 
the face and legs. The urine of both these children 
is slightly coagulable at the present time. 

Observations.— Case XXXII. has points of 
peculiar and striking interest in a pathological point 
of view. To what were the overwhelming cerebral 
symptoms due ? In the absence of ancemia^ ana- 
sarca^ or positive febrile movement — the known ma- 
nifestations of disturbance of the renal circulation — 
we have no key to these important symptoms, until 
an examination of the urine is instituted. The cir- 
cumstance of pericarditis occurring in the course of 
the disorder is highly significant j and even where 
scarlatina has not been supposed to exist, points to 
the necessity of instituting an early inquiry into the 
function of the kidneys in similar seizm*es. The fact 
of these formidable symptoms following scarlatina, 
and our knowledge of the frequent implication* of 
the kidney subsequent to the well-known manifesta- 
tion of the poison, could permit of no omission of the 
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Mud, under the circiimstances. Nor less is a recog- 
nition of the peccant organ important in a thera- 
peutic point of view — as the case itself teaches. 
Cases XXXIII. and XXXV. are similar to each 
other in one point only, — in the occurrence of in- 
flammation of serous and sjTiovial structures during 
the renal disorder. Case XXXV. shews the entire 
absence of internal complication — prohably an im- 
munity secured to the system by the intensity of 
the superficial dropsical symptoms; in reality, a 
kind of depletion. There was a marked tendency to 
early asthenia in this case, and had it been treated 
with any activity, the patient would probably have 
succumbed under this aftection. The hiflammation 
of sj-novial membranes waa the ouly characteristic 
secondary affection in the case. Case XXVIII. 
has a similar feature, though in a less intense deg^-ee. 



XXXVIII. Exposure to the scarlatinal poison; 
absence of its ordinary manifestations. In- 
disposition. Anasarca. Efflorescence on 
the tongue. Pneumonia. Death. Au- 
topsy. 



Emma B , aged two years^ Oct. 31, 1848. 

A month ago, a brother, a little older than the subject 
of the present case, had a mild attack of scarlatina, from 
which he recovered favourably. During his illnesB, and 

til a fortnight of the present date, this child had been 
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perfectly well, exhibiting no sign of scarlatina. About the 
20th, it was obsened to be slightly indisposed, and a 
general swelling of the body noticed. Until some diflSculty 
was experienced in getting on the shoes, owing to oedema 
of the feet and legs, the mother believed it was only 
growing fat. Five days after she was feverish, and a very 
marked dropsy became apparent. The skin was pungently 
hot; there was great restlessness, with frequent fits of 
screaming ; a troublesome cough, and short, catching 
respiration ; the lips and tongue were of a bright-red colour, 
and the bowels confined. Auscultation gave evidence of 
congestion of the left lung in its upper half. Leeches to 
the chest, and a saline aperient mixture, with tartar- 
emetic, were prescribed. By the 4th the anasarca had 
much diminished, and the symptoms, on the whole, were 
relieved. No urine had been procured for examina- 
tion, a little only having passed with the motions. Tubular 
breathing and dulness on percussion were very distinct in 
the back of the chest throughout the left lung. In firont 
the percussion and respiration sounds were normal. On 
the 5th there was much dyspnoea; anasarca, which was 
more marked, however, about the legs, being still apparent. 
She was very anaemic, and reduced in strength. By the 
6th the dyspnoea had increased ; the child became more 
restless and pallid ; the dropsies were still marked ; and 
the dulness on percussion, with tubular breathing, had 
increased in extent. She died on the same day. The 
urine in this case had never been procured for examina- 
tion. The body was examined forty- eight hours after 
death. Slight oedema about the legs and trunk was per- 
ceptible. The three serous cavities of the chest contained 
some straw-coloured serum. Anteriorly the pleura covering 
the left lung was overspread with portions of pale, milky 
fibrin. The lower lobe of the left lung was in a state of 
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hepatization; the upper portions of both much congested. 
The heart was firmly contracted. The liver was congealed. 
The spleen, pancreas, and digestive canal were healthy. 
The peritonfeum contained some straw-coloured serum. 
The kidneys, externally, were of a bright vermilion colour, 
interspersed with portions of yellow. This bright injection 
was entirely confined to the surface. Internally the 
cortices were pale : but the pyramids were deeply injected 
towards their bases. There was no thickening of the 
cortical portions. The calicea aud pelvis of the kidney 
were natural in appearance. On microscopic examination 
the eel I- arrangement was more perfectly seen than in any 
of those dying of acute anasarca. A few tubules, however, 
contained some granular matter and a httle oil. The 
Malpigbian tufts were bloodless, but the vessels of the 
pyramids were well filled with red blood. 






Obsebvatioks. — The house-surg^eoii who at- 
tended the brother daring his attack of scarlatina, 
informs me that no sig-n of the affection made its 
appearance in this patient until anasarca occurred, 
[when we noticed the florid lips and tong;ue. These 
rftssociated with the fever and dropsy, we eonaidered 
[at the time, aa distinctly scarlatinal. Neither 

■uption nor desquamation were apparent in the 
slightest degree. It is most probable that this 
efflorescence on the tongTie formed the only ordinary 
manifestation of scarlatina, and occurred simul- 
taneously with the renal affection. 
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XXXIX. General dropsy and fever ; preceded 
by no exposure to the poison of scarlatina. 
Albuminuria. Orthopnoea. Death. Au- 
topsy. A similar case occurring* within a 
week in the same family. 

Emma C , aged six years. November 9, 1848. 

The mother brought this child to me, three days ago, in 
a state of general anasarca. On the 7th it was very feverish 
and restless. Has had no sign of scarlatina^ although the 
disease is very prevalent in the surrounding neighboiurhood. 
There is no evidence of the disease having existed on the 
skin or fauces. Another child of the same family died, a 
week ago, with general dropsy and fever, after a few days^ 
illness. This one is now very feverish and anaemic, dropsy 
of the surface being general. It has slight cough, and the 
respiration is a little embarrassed. Previous to the seizure 
she was slightly jaundiced for two or three days. The 
pulse is now weak and frequent ; the pupils dilated ; 
leeches have already been applied over the region of the 
kidneys, and warm baths prescribed, with saline aperients. 
The urine, on examination, was found loaded with blood 
and lithates, and of moderate coagulability. There is a 
tendency to asthenia. The family reside in a kitchen 
underground. On the 10th orthopnoea set in; the ana- 
sarca had greatly increased ; the surface was cool, and the 
pulse small and frequent; respiration-sound loud, and a 
little crepitus heard in the left chest inferiorly. It died 
two hours after my visit. Autopsy sixty hours afterwards. 
Decomposition commencing; body oedematous; muscles 
very pale ; considerable serous efiusion into both pleural 
cavities. Both lungs were congested posteriorly towards 
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their summits, a portion of the left being almost solidified. 
The pericardium contained four ounces of serum. The 
heart was pale and uncontracted. The ventricles were 
almost empty. The right contained a smalJ, colourless 
clot. The peritonieum contained a large quantity of straw- 
coloured serum. The liver was large, and of a palish 
yellow colour. The spleen, pancreas, and digestive canal 
were healthy. The kidneys were irregularly injected on 
their outer surfaces ; patches of dark-red venous injection, 
interspersed with pale, parsnip -coloured portions. The 
cortices, on section, were a little thicker than usual, 
of a deeper colour than ordinarily seen in this aifection, 
the cut surfaces bleeding freely. The pyramids were 
deeply dyed about their bases, and of a blackish hue. The 
pelvis of the kidney was natural in appearance. On 
microscopic examination the Malpighian tufts were ob- 
Ber\'ed quite exsanguine ; the surrounding vessels well 
filled. The tubuli were, in many places, of a strictly 
normal appearance ; others, however, being enlarged, and 
the cell-arrangement obscured by an accumulation of 
darkish epithelium. More oil was observed in the detached 
cells than could be called consistent with healthy structure. 
The liver cells, and those of the pancreas contained a good 
deal of oil. 

Observations. —It is necessary to state that 
^these children had variola twelve months ag-o. The 
occurrence, however, of acute anasarca in both, at 

I the same time, is presumptive of a miasmatic or a 
common orig;in. Though not immediately exposed 
mill scarlatina jmtienta, the cu-cumstance of the 
disease existinn; epidemically in the neighbourhood 
must he taken into consideration. Jaundice pre- 



K 



134 CASES. 

cediiigf the attack of scarlatinal dropsy I have now 
obsen ed in tour patients^ but have no other recorded 
notices of their cases, bevond the fact of its occur- 
rence. 



XL. General dropsy accompanied with slight 
throat-affection and tumefaction of the 
parotids. Absence of desquamation. Al- 
buminuria. 

Martin H >&ged two years. November 24, 1848. 

This boy had been living in the workhouse, where 
scarlatina was rife at the time. He is now suffering 
general anasarca, the eyes being nearly completely closed. 
The dropsy has been slowly advancing a fortnight. On 
the second day of its appearance, the mother observed he 
had some difficulty in swallowing, with marked tumefaction 
about the neck. No eruption was ever visible, nor is there 
a trace of desquamation of the cuticle anywhere. The 
child is strikingly anaemic, debilitated, and feverish, the 
poison evidently operating on a constitution enfeebled by 
want. Urine of the colour of porter and moderately 
coagulable. Two leeches to the loins, and a stimulating 
saline diuretic mixture, containing squill, nitric ether, and 
ammonia, were ordered, with a warm bath and a dose of the 
compound powder of jalap. On the 25th, the anasarca 
had increased ; the urine was scanty, and the boy feverish, 
at the same time remarkably drowsy; pulse full and fre- 
quent ; no dyspnoea ; urine of strong coagulability. Five 
leeches were ordered to the loins ; a warm bath, and a 
saline aperient mixture, containing bitartrate of potash and 
tincture of digitalis. This patient was subsequently 
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attended for mc, by the assistant house-surgeon, through 
whose care I was enabled to ascertain the density of the 
^^_ urine during the progress of this as well as many other 
^^Hcases, more frequently than I hact before done. The urine 
^^V'did not lose its coagulability until the 24th of January, 
^^^ when the patient was in a very aniemic condition. With- 
out regard to the time of day passed, quantity, &c. on 
November 30 the urine was slightly coagulable, and of a 
density of 1022 ; on December 9, specific gravity 1026, 
and feebly coagulable; on the 12th, hazy by heat only; 
on the 14th, no albumen was perceptible, and its specific 
gravity 1022; on the 26th the specific gravity was 1024, 
and coagulability feeble ; on January 1, hazy by heat, &c. 
and its specific gravity 1021 ; on the 18th, 1028 and hazy ; 
on the 24th, 1010, and no albumen perceptible. In con- 
sequence of the tendency to asthenia, towards the latter 
Irt of this case, the patient was kept upon the vinum 
ri for some time. 



XLI. Simple acarlsitina ; cedema of the lace 
three weeks after. General dropsy. Alliu- 
minuria. Broncho-pneumonia. Tendency 
to asthenia. 



Thomas R , aged sis years. Nov. 7. 1848, 

Had a very mild scarlatina-rash without throat- affection 
three weeks ago, and has now suddenly become feverish 
and anaemic, with slight oedema of the face and ancles. 
The mine is slightly coagulable. On the 9th he had cough 
and dyspnoea ; was very feverish and drowsy ; had less 
■ cedema ; mucous rhonchi were heard throughout the chest. 
p;ith: Pectoral symptoms had increased. Leeches were 
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applied to the loius on this as well as on the last occasion. 
No other treatment was noted. 14th : Anaemia and 
anasarca the same ; cedema in various parts of the body, 
as the feet, face, and hands. Puerile respiration, and an 
irregular sub-crepitus heard in both lungs. A saline mix- 
ture with tartar emetic ordered. By the 16th the anasarca 
had considerably increased ; fluctuation was perceptible in 
the abdominal cavity ; cough and dyspnoea, with the phy- 
sical signs of bronchitis, were present. Leeches to the 
chest were ordered, and a saline mixture containing squill, 
digitalis, and nitric ether was prescribed. On the next 
day he was somewhat relieved. The urine was copious^ 
and moderately coagulable. On the 19th he was exceed- 
ingly pallid ; orthopnoea had set in ; the pulse was small 
and 160; the abdomen greatly distended with fluid; the 
urine passed in considerable quantities ; the bowels had 
been well relieved ; sonorous and sibilant rhonchi were 
audible throughout the chest. A blister was applied to 
the sternum, and a saline mixture ordered with squill and 
compound spirit of juniper. 20th : He was somewhat 
relieved ; the breathing was less difficult, but orthopnoea 
continued; the cough was paroxysmal and suffocative; 
the face was very pallid, oedematous, and anxious looking ; 
the physical signs were of the same character ; there was 
great abdominal distention; the pulse was lessened in 
frequency, and all sign of cardiac complication absent 
beyond the tendency to asthenia ; urine strongly coagula- 
ble. The stimulating diuretic mixture to be continued. 
This patient continued to improve day by day until the 
27th, the ascites wholly disappearing by that time. He 
had no orthopnoea, and the pectoral symptoms were much 
relieved. The urine was copious to the last, of slight 
coagulability, and its density 1018. 
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XLII. Simple scarlatina ; imperfect couvales- 
cence ; anasarca and albuminuria thirteen 
days from the eruption. 

Jane L , aged three years. Sept. "J, 1K48. 

This child had a very slight scarlatina -rash thirteen days 
igo, without throat- affection. Yesterday, after remaining 
unwell from the decline of the eruption, she became 
(edematous about the face and feet. Feveriahness, a very 
trivial desquamation, marked ancemia, and a scanty urine, 
of strong coagulability, were observed. This patient was 
prescribed for, and not brought to the dispensary again. 

XLIII. Simple scarlatina ; imperfect conva- 
lescence. Desquamation. Absence of dropsy. 
AuEemia. Htematuria. 

Thomas G jaged seven years. Sept. 19, 1848. 

Had a slight scarlatina rash of short duration, without 
throat affection, a fortnight ago, desquamation going on at 
the present time. The boy has been unwell since the 
dechae of the eruption. He is very ancemic, but no sign 
of anasarca is apparent. Has profuse hEematuria. The 
application of leeches to the loins effectually reUeved the 
symptoms, and he did not remain under my care a week. 



XLiy. Scarlatina, with skin and thvout-aft'ec- 
tion ; aniemia and anasarca twelve days after. 
Albuminuria. 



Mrs. J s' child, aged two years. Nov. 16, 18' 
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Had a mild attack of scarlatina, with throat affection, 
but not severe, on the 28th of October, which terminated 
favourably in an active desfjuamation. On the 16th of 
No\ember, it was observed oedematoua about the face, 
aims, and legs, the child having been unwell from the 
decline of eruption. It was very feverish. The urine was 
scanty, and strongly coagulable. Leeches were applied 
to the loins, and salines prescribed with warm baths, and 
the case remained a week under treatment. 



XLV. Imperfect convalescence during- a month 
from the eruption of scarlatina. Aneemia. 
Diarrhcea. Absence of dropsy. Albumi- 
nuria. Slight dropsical symptoms. 



Robert K , aged nine years. October ?, 1848. 

Had scarlatina in a very mild form a month ago, and 
has never been wcU since the attack, He is very anaemic ; 
has a diarrhoia, but no sign of anasarca is apparent. The 
urine is scanty, and feebly coagulable. This patient re- 
mained under my care for three weeks, with albuminuria, 
dropsy at last making its appearance only about the scrotum. 
Saline purgatives of jalap and cream of tartar formed the 
sole treatment. 



XLVI. Simple scarlatina. General uneasi- 
ness and oedema of the face, dating- from the 
attack. Albuminuria observed three weeks 

after. 



Henry L — ~, agad twelve months. October, 1848. 
Three weeks ago, with other members of the family, had 



' a simple scarlatina-rash. The child has been unwell since 
the attack, and slightly oedematous about the face. He 
has fever, with catarrhal bronchitis. Uriiie of alight coa- 
gulability. Warm baths, and saline purgatives of tartrate 

, of potash, with ipecacuanha, were employed. 

XLVII. Simple scarlatina. Absence of des- 
quamation and anasarca. Anteinia. Albu- 
minuria. 



Isabella W , aged four years. Nov. 14, 1S48. 

Had a scarlatina-rash, without angina, last week, (eight 
I days ago), of three days' duration. At present the parotids 
I are a little enlarged. There is no desquamation, or sign of 

isarca, but the patient is anjemic ; the uriue is scanty, 
I and of slight coagulabiUty. This symptom remained for 
I a few days only, and disappeared mider the usual simple 
treatment. 



Observations. — The last six cases have many 
1 features in commoUj of some importance. In nearly 
I all of them the patients were unwell, from the dis- 
appearance of eruption, the true cause of which 
was not manifest until the occurrence of aneemia 
and anasarca. It is probable that these symptoms 
I had their orig^iJi fi'om the earliest period of scarla- 
I tina, in short, simultaneously with the eruption 
and throat-affection ; and were only manifested 
during" an increased action of the poison on 
the kidneys. There was no pulmouiiry compli- 
I cation ; no affection of any \'i8cera that would 
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attract attention by any obvious symptom. The 
patients merely convalesced unsatisfiictorily ; were 
feverish and observed to droop. Cases XLIII, and 
XLVIII. shew the equivalent value of anaemia as 
a sigii of derangement of the renal circulation in 
the absence of anasarca^ its ordinary associate. 



XLVIII, Scarlatina; skin and throat affected. 
Albuminuria four dajs after. Anaemia. 

H , aged eight months. November, 1848. 

This infant began to droop on the 13th; two other 
children, with the father of the family, suffering at the 
time a mild form of scarlatina, — a full eruption and slight 
throat affection. Shortly afterwards, tensive swelling of 
the integuments of the neck was observed, and on a 
careful examination of the surface of the body a faint rash 
was perceptible on the forearms only. This speedily dis- 
appeared, leaving the child suffering severely from the 
angina and accompanying fever. On the 1 7th the eruption 
re-appeared naturally over the trunk and lower limbs. It 
was a fine, vivid scarlatina-rash. The case now proceeded 
more favourably, the child suffering principally from the 
tensive swelling about the throat, and inability to take the 
breast for more than a few seconds together. The dura- 
tion of the eruption was three days. On the 24th I pro* 
cured a small quantity of the urine for examination, which 
was pale and limpid, and of slight coagulability. I failed 
again to obtain the secretion, the difficulty being always 
great in procuring that of very young children. It suffered 
a tedious convalescence, owing to the throat affection. 
Desquamation never took place in this infant. Anasarca 
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could not be recognised, but it became very an<emic during 
convalescence. Tlie treatment was solely the occasional 
administration of a few grains of sulphate of magnesia. 
acidulated with dilute sulphuric acid, in water, using a 
warm disciitient application of muriate of ammonia in a 
poultice to the exterior of the throat. 



XLIX. Severe aiigiuose scarlatina ; g^-adual 
dropsy coinmenciug seven days after. Hie- 

maturifi. 

C , aged five years. November 29, 1848. 

Suffered a very severe attack of anginose scarlatina, 
without eruption, which commenced on the 14th, the fever 
being of an asthenic character. A bad form of the disease 
has existed in the bouse where this child resides during 
whole month. On the 21st it became gradually 
with signs of effusion into the peritonaeal 
cavity. The dropsical symptoms were accompanied with 
active liaematuria, followed by albuminuria. By the 29th 
the dropsy was almost wholly absent. The case went on 
favourably, the patient requu-ing tonics and a liberal 
^^^ allowance of wine, owing to the debilitated condition in 
^^^Wbicb he was left from the adynamia of the first attack. 

I 



L. Scarlatinal desquamation ; throat affection. 
Feverishness. General dropsy. Albumi- 
nuria. 

John J , aged seven years. December 14, 1848. 

This child was brought to me to-day for the first time. 
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There is a marked desquamation of cuticle going on in dif- 
ferent parts of the body, though the mother has observed 
no eruption of any kind on the skin. He has recently 
suffered severe throat affection, and I do not hesitate in 
supposing he has had scarlatina. Has now otorrhoea and 
psorophthalmia in addition to desquamation. Is very 
anaemic, and oedematous about the face and feet. His 
condition is one of marked asthenia. Urine scanty, and 
feebly coagulable. Was simply ordered a dose of the 
compound powder of jalap. 16th : Anaemia very marked ; 
cephalalgia; talks incoherently and fatuously at times. 
Vinum ferri ordered. This medicine, in consequence of 
the boy's anaemic state, was continued for some time. The 
urine maintained a slight coagulability up to the 13th of 
January, when he left the dispensary. On the 29th of 
December, the secretion was very slightly coagulable, 
and its density 1020 ; on the 2nd of January, 1018, and 
hazy only by heat and nitric acid ; on the 13th, 1016, and 
not albuminous. 



LI. Slight scarlatinal parotitis and sore throat. 
Anaemia. Anasarca. Albuminuria. Pneu- 
monia. 

Alfred J , aged five years. October 9, 1848. 

Scarlatina is in the house in which this boy lives, but 
has not yet affected any of the members of his family. He 
has been ailing nearly a week, and for the last two days 
has had a slight sore throat, with enlargement of the 
parotids. No eruption of any kind has been observed, 
though carefully looked for. To-day, for the first time, on 
examining the surface for the characteristic eruption, it was 
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noticed that he was rather swollen over the whole body. 
Anasarca is very obvious. He is anEemic and feverish ; 
there is slight cough and dyspnoea, and great drowsiness 
has been observed ; the urine is scanty, but was not pro- 
cured for examination ; the tongue is furred towards the 
root, with no prominent papillas, and the bowels are con- 
fined. Four leeches were ordered to the loins, a warm 
bath, a dose of compound powder of jalap, and a saline 
mixture containing ipecacuanha and henbane. 11th; 
Fever; catarrh; slight dyspnoea; less cedemaj urine 
scanty, and of strong coagulability ; sonorous rhonchi 
heard in both lungs. The same remedies continued. 13th ; 
Greatly increased anasarca; fever; frequent small pulse. 
The leeches had not been applied, through mistake; six 
leeches ordered to the loins, and the same medicines. 15th : 
Very much less anasarca ; catarrh ; urine scanty, and of 
moderate coagulability. 16th: (Edema now chiefly con- 
fined to the face and legs; ob^aous fluctuation within the 
abdominal cavity; urine moderately coagulable. 19th: 
There is an increase of fever and dyspnoea ; on auscultation, 
tubular breathing is perceptible in the upper part of both 
lungs posteriorly. The bowels are somewhat relaxed, 
and the osdema is less marked. Ordered a saline mixture 
containing squill and nitric ether. On the 20th, there was 
great restlessness, with heat of surface ; ascites, and a 
very trifling anasarca; very marked antemia; the pulse 
fi^quent and soft ; cough troublesome ; dyspnoea ; blowing 
respiration now more marked in the left lung posteriorly 
than the right. A blister to the chest, and a saline mix- 
ture containing nitrate of potash, squill, and tincture of 
digitalis. There was no alteration in this patient on the 
three subsequent days. On the 24th, tubular breathing 
was audible throughout the left lung posteriorly, inter- 
mingled with a fine crepitus ; the latter, principally heard 
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in the right ; urine less scanty ; specific gravity 1016, and 
slightly coagulable ; a blister between the scapulae ; a grain 
of calomel twice a day (to six grains) and a saline mixture 
with tartar-emetic^ ordered. 28th : The patient does not 
progress satisfactorily. There is no anasarca^ but a hot 
pallid surface, with great restlessness and dyspncea. The 
pulse is frequent, and without strength. The urine is 
more scanty, and tinged with blood. The left chest pos- 
teriorly renders a perfectly dull sound on percussion, and 
on auscultation tubular breathing is heard throughout the 
same region, subcrepitant and sonorous rhonchi throughout 
the right. Ihe heart's sounds are natural. To dis- 
continue the calomel ; the blister to be dressed with 
mercurial ointment, and the tartar-emetic mixture con- 
tinued. This patient made but trifling progress towards 
amendment until the 9th of December, when the normal 
respiration-sound in the left lung was returning. The 
urine maintained a slight coagulability until the 29th of 
December, its density ranging between 1014 and 1017 the 
whole time. A slight haematuria kept up during con- 
valescence, and abundant casts of the tubules^ epithelial 
cells and particles of oil, with occasional crystals of uric 
acid, were perceptible under the microscope. I saw this 
boy two months after ; he had neither anasarca nor albu- 
minuria, but was very anaemic. The respiration-sound 
had resumed its normal character throughout the chest. 
Desquamation never occurred in this case. 



LII. 

Thomas J , aged six years. November 18, 1848. 

A brother of the preceding patient. After ailing for 
three or four * days, scarlatina made its appearance in this 
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boy for the first time this morning. He had slight angina 
for a day or two, and the rash is a vivid one, principally 
occupying the trunk. The eruption remained out for three 
days, and he bad none of the renal symptoms of the dis- 
order, I record this case, being the first in which the 
disease appeared in its well-known form in the family. 
The eruption made its appearance nine days after the 
brother complained of sore throat, and became anasarcous. 
In Case LI. the afiectionof the throat and anasarca clearly 
occurred almost at one and the same period of time. 



LII. Simple scsirlatina. Desquamation. Ana- 
sarca twelve days after the disappearance of 
the eruption. Antemia. Albuminuria. 



^^H Twelredays ago, this child was recovering from an attack 
of scarlatina of five days' duration, affecting the skin only. 
Desquamation is going on very completely at the present 
time. On the Jith, eleven days from the disappearance of 
eruption, it became slightly anasarcous over the entire 
body. The child is feverish, anaemic, and the urine is 
passed in very small quantity at a time. Four leeches to 
the loins ; a warm bath ; and a purgative of jalap and 
cream of tartar prescribed. 13th : Better ; urine slightly 
coagulable, and more copious. He went on favourably 
until the 23rd, when the secretion was tinged with blood, 
and of slight coagulability. He suffered dyspnoea, short 
cough, and fever ; at night was delirious, and had a loud 
stridor dentinm. Six leeches were ordered to the chest, 
and a saline mixture containing antimonial wine. This 
^patient subsequently suffered a prolonged attack of per- 
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tussiB. Anasarca was absent on the 23rd, and the urine 
did not lose its coaf^lability until the 7th of December. 

LIV. and LV. 



C , aged five and two years respectively. Nov. 



11,1848. 

Both had a two days' scarlatina-rash, with very slight 
throat affection, somewhat later than the preceding patient, 
(Case LIII.) being all members of one family. Dropsical 
symptoms appeared in them about the same time ; desqua- 
mation going on actively. The urine is slightly coagulable. 
These patients speedily became convalescent, after the 
application of leeches and the use of warm baths, with 
aperients of jalap and cream of tartar 



LVI. Full eruption of scarlatina. Anaemia^ 
feverishness and anasarca seven days aft^er. 
Haematuria. 



B , aged four years. Nov. 7? 1848. 



Had a full scarlatina-rash, of four days^ duration, with 
slight throat affection, last week, the eruption having now 
disappeared seven days. No desquamation is perceptible. 
This morning the child became feverish, drowsy, and 
anaemic, with marked oedema of the face. Has still slight 
angina and a florid tongue. Urine not procured for ex- 
amination, but described as being scanty and high-coloured. 
Five leeches ordered to the loins, and a saline mixture 
containing ipecacuanha. 1 0th: Apyrexia; pulse frequent 
and soft; urine scanty, and deeply tinged with blood, 
strongly coagulable ; bowels confined. A dose of the 
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compound powder of jalap. 13th: Less anasarca, but 
very marked anEemia ; pulse small and frequent ; urine 
still scanty, and highly bloody ; complained yesterday of 
deep-seated abdominal pain. The saline mixture continued. 
On the 17th the urine was, for the first time, copious, 
The boy ia weak and aniemic, without anasarca. Put on 
small doses of the tincture of the sesquichloride of iron. 
On the 21st, active hBcniaturia set in, with anasarca of the 
thighs and buttocks. 2-ith : Hematuria. On both occa- 
sions, discontinued the last preaeription, and ordered a 
saline aperient mixture. On the 25th, there was neither 
blood nor albumen in the urine. On the 27th, the specific 
gravity of the secretion was 1011 ; by the 30th, 1013, and 
of moderate coagulability. There ia now complete apyrexia 
but extensive general anasarca ; absence of all sign of 
effusion into the serous cavities ; ansemia ; hsematuria and 
a very copious secretion. The patient makes an eager 
demand for food, and many of the symptoms experienced 
are due to loss of blood. The heart's sounds are ringing, 
and its rhythm irregular and irritable. Beef-tea, and a 
saline mixture containing squill and nitric ether. This 
patient had a tedious convalescence. There was, however, 
recurrence of hsematuria, which gradually declined, the 
ine preserving a slight coagulability until the 16th of 
January, and a density ranging between 1013 and lOlG. 
A moderately tonic treatment and regimen were adopted 
during the latter period of his illnees. 



LVII. Scarlatina affecting skin and throat. 
Anasarca twelve days after. Albuminuria. 



P , aged five years. Nov. 20, 1948. 

Was convalescent from a mild attack of scarlatina 
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affecting both skin and throat on the Sth. On the 1 7th, 
twelve days from the disappearance of the rash, the girl 
became swollen about the face and limbs, with marked 
ansemia and feveriahness. This patient had not left her 
room from the commencement of the disorder. The urine 
was scanty, but not procured for examination. Three 
leeches were ordered to the loins ; a warm bath, and a 
saline mixture contiuning ipecacuanha. On the 23rd the 
urine was slightly coagulable. On the 24th there was slight 
ha^maturia. By the 25th, an exacerbation of the symptoms 
had taken place ; she had fever, with hurried respiration ; 
absence of cough ; forcible impulse of the heart, with 
slight pain at the prsecordia ; its sounds normal, with 
regular rhythm ; respirati oii-soiiiid loud and puerile. The 
pulse at the wrist was bard and frequent ; antcniia and 
anasarca had increased, and anxiety was depicted in the 
countenance. The urine was moderately coagulable, and 
below the normal quantity; its specific gravity, 1020. 
Six leeches to the prsecordia ordered ; two grains of 
calomel twice a day, and a saline mixture, containing squill 
and digitalis. She continued tliis plan of treatment until 
the 28th, when the precordial jiain had subsided. The 
heart's movements were lessened in force and frequency. 
The urine was copious, feebly coagulable, and its density, 
1014. During convalescence, the anasarca disappeared. 
but the patient remained in a very ansemic condition, the 
urine increasing in coagulability until the 6th of December. 
From that date the coagulability became less, and speedily 
disappeared altogether. 

I am indebted to my colleagnie, Mr. Anderson, 
for the following case, which, occurring at the same 
period of the epidemic na those in course of unr- 
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ratioDj and illustrating a rarer feature of the renal 
affection of scarlatina, already premised in the first 
chapter, I insert here. 



LVIII. Scarlatina; skin and fauces affected. 
Desquamation. (Edema of the face and 
legs three weeks after. Urine not albumi- 
nous. Ansemia. 

Mr. H , aged Bfty-six years. November 28, 1848. 

Felt himself sick and feverish, with sore throat On 
the 29th, the distinctive appearances of scarlatina were 

(obvious on botl) skin and fauces, and somewhat intense in 
both situations. The eruption ran into large patches of 
a deep-red colour about the legs and thighs. The fauces 
were swollen, of a dark hue, and covered with a tenacious, 
sanguineous mucus. The neighbouring glands were con- 
The fever, in itself moderate, produced great 
disturbance of the nervous system, which, from his earliest 
age, appears to have been deficient in tone, and his habits 

I of life had tended further to weaken. The eruptive period 
did not decline until the eighth day. The urine was 
inteusely red, and the intestinal secretions offensive. The 
skiit desquamated in large, continuous sheets ou the third 
■week, when partial (edema was observed in the face and 
legs, which continued more or less until the 9th of January. 
No albumen could be discovered in the ui'ine, at any 

I period, by either heat or nitric acid; nor could any casts 
of the tubules be discerned by the microscope in the 
Bpccimens examined. The specific gravity of the secretion 
was usually 1015. Particular precautions were taken to 
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keep the skin warm, and also the temperature of the room, 
with the occasional use of purgatives of rhubarb and | 
Rochelle salts, with decoction of bark and nitro -muriatic I 
acid. Since his recovery his complexion is much paler i 
than it used to be. 



I am indebted to Mr. Palmer foi" the notes from 
which the following" case is drawn. 

LIX. Scarlatina ; skin chiefly afferted. Im- 
perfect desquamation. FeveriBhiiess and 
anasarca twelve daj-'s after. Anaemia. 
Urine not albuminous. 

Oeorge T , aged eight years. December, 1848. 

The rash of scarlatina appeared in this patient, on the 
6th, and declined on the lOtli, of the month. There was 
very slight angina, and no perfect desquamation was ob- 
served to follow. On the 22nd he became feverish and 
generally anasarcous, especially about the legs. The con- 
stitutional disturbance was but slight, and anemia was 
very marked. The urine was examined, and not found 
coagulable. Anemia and anasarca persisted for three 
weeks, during which time the patient underwent the ordi- 
nary treatment adopted in these cases. The urine was 
repeatedly examined during the progress of the disorder, 
and for some time subsequent to the disappearance of the 
symptoms, but was invariably found free from albumen. 
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LX. Scarlatina ; sidn and throat affected. 
Fever, anjemia and anasarca twenty-six 
days after. Pericarditis. Albumen first 
appearing in the urine on the thirty-sixth 
day. 

Jane W , aged six years. December, 1848. 

Twenty-eight days ago suffered a smart attack of scar- 
latina, affecting akin and throat. Desquamation was 
imperfect, and she convalesced unsatisfactorily. Yester- 
day {the 7th), nearly a month from the disappearance of 
the eruption, she became anasarcous ; was verj' ansemic, 
with the characteristic oedema of the face ; feverish, with 
aching of the limbs to a painful degree ; the papillas of the 
tongue still very prominent ; the bowels confined ; the 
ine scanty. Leeches were ordered to be applied to the 
!|oitis ; jalap and crcam-of- tartar, with a saline diaphoretic 
lixture, prescribed. 13th : Has been seen twice since 
le 7th. She was feverish and distinctly anasarcous ; the 
'dropsy most marked about the face and legs. The urine 
of the 9th was scanty, and charged with amorphous deposit 
on cooling; specific gravity 1021, and not coagulable. 
12th; Density 102G,aud still not coagulable. Complained 
the first time of severe pain in the pnccordia, which was 
icrcased on making pressure over the iutercostal spaces ; 
Ipitation to a great degree, with anxiety depicted in the 
se, the patient sitting up in bed, with the hand over the 
of the heart; the pulse was very frequent, and there 
I exacerbation of the febrile symptoms. On auscul- 
tation, a loud, rubbing sound (frottement dc cuir) was 
heard throughout the praecordial region. No endocardial 
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•* bruit** was perceptible. Six leeches were ordered to be 
applied to the region of the heart ; a grain of calomel every 
six hours, and a saline mixture, containing small doses of 
sulphate of magnesia and tincture of digitalis^ prescribed. 
Seen again on the morning of the 15th. Tlie leech-bites 
had bled so profusely as to cause prolonged syncope. 
From an oversight on the part of the parents, the hsBinor- 
rhage continued for several hours, which, in addition to her 
anaemic appearance, more effectually removed all colour 
from the surface. The pain at the prsecordia was less 
complained of. The increased impulse of the heart and 
palpitation had diminished ; the friction-sound, however, 
remained equally audible. The pulse was 125 in the 
minute. Urine not coagulable ; density 1021 ; and 
quantity passed considerably below the normal standard. 
A grain of calomel every six hours. I7th: I^rsscordial 
pain less ; friction-sound of the same character, with in- 
creased impulse of the heart ; a bellows-sound is now 
audible over the situation of the apex of the organ ; much 
less so over the base. Urine more copious, and free from 
albumen. Desirous to know if the secretion would pre- 
serve its want of coagulability throughout the disorder, or 
at what period it might first shew the presence of albumen, 
it was sent to the dispensary from day to day. On the 
18th, the urine had a density of 1019, and was hazy on 
the application of the ordinary tests. On the 19th, the 
coagulability was feeble, and density 1022. The cardiac 
auscultatory signs were of the same character — viz., a 
bellows-sound, with a pericardial friction-sound. The 
child was more lively ; the respiration less embarrassed ; 
and the tendency to orthopnoea which at first existed was 
altogether absent. The pulse was, however, stronger, 
intermitting, every fourth beat, synchronously with the 
heart. T)iere was still a marked anasarca, with extreme 
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aniemia. A blister to the prEecordia, and two grains of 
calomel, twice a day, prescribed. The urine of the 20th, 
2l8tj 23nd, 23rd, 24th, aad 25th preserved nearly a uni- 
form density, varying from 1022 — 1020, the coagulability 
increasing daily from the degree of *' slight," on the 20th, 
to that of "strong" on the 25th, anasarca being, at that 
date, scarcely perceptible, and the patient convalescent. 
On the 26th, there was a marked improvement in the 
condition of the patient. The pericardial sound was of 
the same character ; the endocardial fainter, although still 
of a blowing nature. Neither cough, anxiety, nor pree- 
cordial pain existed. A demand for food was made. The 
pulse was regular, and 108 in the minute. Dropsy still 
apparent ; a little more so to-day than on the preceding. 
Urine of very strong coagulability, and density 1024, 
Ordered, iodide of potassium in compound infusion of 
gentian. During the period of convalescence, until the 
31st of December, the urine preserved a very strong coagu- 
lability, the density ranging between 1024 and 1022, at 
the same time being normal in quantity. By the 4th of 
January, the coagulability had diminished to the degree of 
" slight," and the density had fallen to 1016, with a more 
copious secretion, A marked improvement had taken 
place in the general symptoms, but a distinct friction- 
sound was audible over the priecordial space, the endo- 
cardial bruit remaining. The condition of the patient 
appeared such as to enable mc now to administer small 
doses of the ammonio-citrate of iron ; but, being badly 
tolerated, was subsequently remitted for the iodide of 
potassium and bitter infusion. By the 23rd of January 
the friction-sound was inaudible; and somewhat later, 
under an invigorating regimen, and a return to the steel, 
in small doses, the sounds of the heart had recovered their 
proper character, llie urine preserved a feeble coagula- 
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bility until the 18th; after which it waa repeatedly ex- 
amined^ but no albumen found in the secretion. The 
density, from the 4th of January, varied from 1020 — 1014. 
Anasarca had disappeared entirely by the 23rd^ although 
the patient remained for a long time in a very anaemic 
condition. 

Observations. — Cases LVIII. and LIX. 
illustrate the renal dropsical affection of scarlatina^ 
without the usual diagnostic s^nnptom — albuminuria. 
The period of accession and progress of the disorder 
are similar in both. Case LX. is an instructiye 
one, and shews the renal origin of the dropsy alone 
in an admirable manner. Fever, anaemia, and 
anasarca, associated with pericarditis, precede for 
several days the occurrence of albuminuria. To- 
wards the decline of the disorder, and during con- 
valescence, the urine is observed to become hig-hly 
coagulable. The endocardial bruit, apparently 
mitral, I am inclined to ascribe to the sudden loss 
of a large quantity of blood, the haemorrhage from 
the leech-bites producing a true anaemia, although 
there were at the time marked signs of pericardial 
inflammation. The character and speedy disap- 
pearance of the abnormal sound on the patient 
taking tonics, especially steel, are in favour of such 
a view of its nature, and not as resulting from 
endocarditis. 



LXI. Simple scarlatina. Albuminuria uine 
days after. Anasarca. Cerebral disturbance. 
Cardiac aftection. Hsematuria. 
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Georye G , aged eight years. Dec. 26, 1848. 

A full eruption of scarlatina made its appcaraoce ia this 
patient on the 5th of the month. He was affected at the 
same time with slight angina. The rash was not absent 
until the 10th, and by the 12th he was apparently well. 
On the 21 9t and one or two previous days, desquamation 
being imperfect, he was observed to droop. No exposure 
had been allowed. The ui-ine, on examination, was scanty, 
and moderately coagulable. On the 22nd he became 
slightly anasarcous. On the 25th he was seized with 
vomiting and purging, and on the morning of the 26th 
complained of severe cephalalgia, with imperfect vision. 
On auscultation, — for fever, with considerable embarrass- 
ment of the respiration, existed,— a rough, systolic bruit 
was heard at the prascordia; but neither pain nor tender- 
less on pressure were complained of about the region, 
le mine was not examined. Four leeches to be applied 
to the prseoordia ; two grains of grey powder three times a 
day, and a saline mixture, containing sulphate of magnesia. 
27th ! Anasarca very trifling ; ansemla marked ; the head 
was rolling from side to side on the pillow, the patient com- 
plaining of weight and pain ; the pupils were contractile, 
and the eyes intolerant of light; vision was incomplete, 
and he could only discern a candle ; tongue loaded with 
fur ; bowels loose, and evacuations bilious ; vomiting had 
occurred during the night. The leeches appUed on the 
preceding day had bled freely. The pulse was 90 iu the 
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minute. The bruit heard on the previous day in the pnecor- 
dial r^on was absent. The urine was scanty and high- 
coloured; its specific gravity 1018; coagulability slight. 
Four leeches to the temples ; three grains of calomel imme- 
diately, and the saline aperient mixture. 28th: Cepha- 
lalgia less severe. The leeches had bled freely. The 
pupils were contractile^ and there was less intolerance of 
light. Vomiting returned this morning, but the bowels 
had not acted. Pulse 75^ and firm. The precordial re- 
gion was not examined. The urine was more copious ; its 
specific gravity, 101 8, and coagulability feeble. Three more 
leeches to the temples; three grains of calomel imme- 
diately, and a dose of senna and salts in the morning. 
29th: Patient much relieved; the bowels have acted; 
urine feebly coagulable, and its density 1021. 30th: 
Symptoms referable to the sensorium absent. Urine hazy, 
with the ordinary tests ; specific gravity 1019. On the 
4th of January he was quite convalescent, but very anaemic. 
Anasarca, which had been very slight, had increased about 
the face. He demanded food. From the 31st, the urine 
again increased in coagulability, falling at the same time 
in density. On that day it was slightly coagulable, and 
its specific gravity 1018. Jan. 1st, 1849. Urine mode- 
rately coagulable, and specific gravity, 1020. 2nd : San- 
guineous: very strongly coagulable, and density, 1016. 
3rd : The same density and coagulability. At this period 
active hsematuria set in, the patient convalescing. The 
density of the urine was 1024, and its coagulability strong. 
On the 10th, haematuria began to decline, the density re- 
maining at 1015, with no deviation from its high degree of 
coagulability. From that date the coagulability of the 
urine began to lessen, and was finally lost by the 8th of 
February the specific gravity ranging between 1017 and 
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1014. Nothing was now noticed worthy observation in 
' this patient's condition, excepting a very striking anscmia, 
anasarca having disappeared after the third or foiirth day 
of hsematuria. 

LXII. Scarlatina : rash and slig'bt throat- 
affection. Anjemia and anasarca nine days 
afiter. Heematuria. 

George H , aged four years. Dec. 10, 1848. 

Had a slight scarlatina-raBh on the 24th, with a very 
mild throat affection, from which he was convalescent on 
the 29th. On the 7th he became feverish, anaemic, and 
anasarcous. Leeches were applied on the 8th, and warm 
baths, with the usual remedies, under the direction of Mr. 
Palmer. On the 10th there was trifling febrile movement, 
and anasarca had become general. There was catarrhal 
bronchitis. On the 13th the fever had increased, with an 
augmented general dropsy. Slight hjematuria had set in. 
The urine of the 12th was scanty; its density 1018, and 
coagulability very slight. 15th and 17th: General dropsy 
the same ; urine increased in quantity ; lithates abounding 
in the specimen, which was slightly coagulable. This child 
remained a month under treatment, with chronic hasma- 
turia, and albuminuria, the urine attaining a very strong 
coagulability, and ranging in density from 1019 — 1015 
during the course of the disorder. Anasarca remained about 
the same until the 26th. On the occurrence of haamaturJa, 
the general symptoms were materially relieved. 'XTiis 
patient was treated solely, subsequent to the leeching, by 
purgatives of jalap and cream of tartar, together with 
salines containing ipecacuanha and henbane. 



• 
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LXIII. Scurlatiiia: very slight eruption. 
Gildeiim of the face. Feverishness. Albumi- 
nuria^ ahout ten days from the disappearance 
of the rash. 

Sarah K , aged six years. Jannafy 24, 1849. 

Had a very slight scarlatina-rash on the chest and arms 
only, of two days' duration, a fortnight ago. Rve days 
since, eight from the disappearance of eruption, she became 
very pale, and was swollen about the face. Shortly after 
the legs and various parts of the body became anasarcous. 
The only sequel of a scarlatina-rash observed was en- 
largement of the sub- maxillary glands. She was veiy 
feverish, anaemic, and generally anasarcous on the 24th ; 
the urine scanty, loaded with lithates and blood, and of 
strong coagulability. She speedily recovered under the use 
of saline aperients and warm baths. Desquamation was 
scarcely perceptible in either of the two last cases. 



LXIV. Scarlatina followed by fever and 
arthritis. Albuminuria nine days after. 
Death. 

— S , aged four years. Jan. 1, 1849. 

I was requested to see this little patient for the first time 
eight days ago. It had been under the care of the house- 
surgeon with a mild attack of scarlatina. The eruption 
was described as a favourable one. On its decline painful 
swelling of various joints supervened, apparently involving 
the synovial membranes of the right wrist and elbow. On 
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my visit I found the child labouring under active fever 
with constant delirium. It was much emaciated, and its 
condition on the whole seemed very unfavourable. Fomen- 
tations were ordered to the aflected joints, and a dia- 
phoretic saline mixture prescribed. On the next day 
the symptoms were much aggravated ; the patient was 
restless and incoherent; the surface hot; the tongue 
brown, and the gums covered with a darkish aordes. The 
urine, on examination, for a small quantity was only casually 
procured the day before, was of a density of 1011, and 
feebly coagulable. Death took place on the same even- 
ling. No inspection of the body was peimitted. 

Observations. — I have inserted this case as one 
in which, during; a smart secondary fever, with the 
implication of the synovial membranes of two joints, 
there was evidence, nine days after eruption, of dis- 
Iturbance of the renal circulation. The first mani- 
■festation of scarlatina — viz., that upon the skin, was 
slig-ht, but followed by a more intense secondary 
fever, which the condition of the kidney had doubt- 
share in producing;. Neither ansemia nor 
■opsy were apparent, but albuminuna, with a 

iretion of low density, were noticed previous to 




As there is a strong- analogy in this affection of 

the joints, 3eeming;ly a subacute sjnovitis, and the 

inflammation frequently set up at the same period 

in the larger serous cavities, I make mention of 

I the following; :— 
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LXV. Simple scarlatina. Synovitis. Albu- 
minuria. Absence of dropsy. 

— W , aged ten years. May 26, 1849. 

• Attended by Mr. Palmer. The eruption of scarlatina 
appeared in this patient yesterday, and slight angina was 
complained of at the same time. On the 28th the rash had 
almost disappeared. On the 29th, an exacerbation of the 
febrile symptoms occurred with pain in various joints, 
but chiefly the wrists. On the 30th, these were enlarged, 
with positive evidence of an increased effusion of synovia. 
The urine, on examination, was decidedly albuminous, 
being feebly coagulable on the application of the ordinary 
tests. This affection yielded to a slight general and local 
antiphlogistic treatment, and though ailing occasionally 
she suffered neither anasarca nor further albuminuria. 



LXVI. Feverishness. Absence of the ordi- 
nary manifestations of scarlatina. Albumi- 
nuria. Anasarca. 

James E , aged nineteen months. Feb. 13, 1849. 

On the 1 0th this boy was observed to droop for the first 
time, and more or less swelling of the whole body noticed. 
Up to that day he had enjoyed good health in the strict 
sense of the word. There are three cases of scarlatina at 
present in the room in which he is living, one child having 
recently died of a very severe form of the affection. On 
careful examination there is no evidence of the previous 
existence of scarlatina on either skin or tongue, but the 
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sub-masillary glands are slightly enlai^ed, a circumstance 
recently obacrved by the mother. He is feverish, dull, and 
anremic ; very marked cedema of the face, legs, and ankles 
obvious, and a slight degree of general anasarca apparent 
on close examination. The urine passed in my presence 
was bloody and moderately coagulable. Two leeches were • 
ordered to be applied to the loins ; a warm bath and a 
saline mixture containing ipecacuanha prescribed. On the 
15th, anasarca was much less apparent; the urine still 
bloody and of the same coagulability. To take a purgative 
of Jalap and cream of tartar. This patient was conva- 
lescent on the 19th. The coagulability of the urine had 
increased. He left the dispensary, and I did not see him 
again, 



I 



LXVII. Scarlatina: Skin and throat affected. 
Rigors fourteen days after. Fever. Ancemia. 
Anasarca. Albuminiu-ia. 



Sarah T , aged seven years. March 31, 1849. 

Had an eruption, the mother says of three days' dura- 
tion, the nature of which was not known, exactly sixteen 
days ago. Had a very sbght throat affection at the same 
time. The characteristic desquamation of scarlatina is very 
marked, however, on the face and other parts of the body, 
leaving very little doubt as to the nature of the malady she 
suffered. Two days ago she was seized with rigors. The 
skin is now hot ; she has a short cough and shallow breath- 
ing, without dyspnoea ; complains of pain at the prascor- 
dia ; the tongue is loaded ; the bowels open ; the respira- 
■10; the pulse 150 in the minute. On ausculta- 

iD the breath-sound is puerile and the movements of the 
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heart are tumultuous, without bruit. She is anaemic. The 
race is (edematous, the limbs being very slightly so. The 
urine was passed yesterday in a few drops only at a time. 
To-day a very little more has been observed. Six leeches 
were ordered to be applied to the loins ; a purgative of 
jalap and cream of tartar, and a saline mixture containing 
ipecacuanha and nitrate of potash, every four hours, pre- 
scribed. On the 3rd of April she was much better. The 
urine was slightly coagulable, passed in larger quantity, 
its density 1020 ; on the 4th it was more copious, very 
slightly coagulable, and its density 1012. By the 10th the 
patient was convalescent, having scarcely suffered an unto- 
ward symptom from the 31st of March. 



LXVIII. Simple scarlatina. Albuminuria 
observed three days after. 

Emma S , aged two years. April 14, 1849. 

Was brought to me this morning, with the eruption of 
scarlatina fully out. The tongue was florid, and there was 
but slight throat-affection. On the 1 7th the rash began 
to fade, and by the 19th was entirely gone. She remained, 
however, feverish and restless. Anaemia and anasarca were 
absent. The urine was not procured for examination. On 
the 21st she was brought to me again in the same state. 
The urine was scanty, and on examination, was found to 
be slightly coagulable. Warm baths and saline aperients 
were prescribed. I did not see this patient again. 



LXIX. Ordinary sequelfe of scarlatina. Anae- 
mia. Absence of dropsy. Renal symptoms 
shewn by vomiting fourteen da^'a after 
scarlatina. Albuminuria. 



1 Rachel B , aged five years. April 28, 1849. 

An idiot girl. She was brought to me this morning with 
fever and tumefied parotids. She has oton-hfco, and the 
characteristic desquamation of scarlatina is very apparent. 
The mother described the eruption as of three days' dura- 
tion, and occurring esactly a fortnight ago. She has been 
feverish and very restless for several days ; is somewhat 
aniemic, but anasarca is imperceptible. The attack of 
fever set in with vomiting. The urine, on examination, 
was found loaded with blood and llthates, and of strong 
coagulability. The application of leeches to the loins, 
warm baths, and saline purgatives, relieved this patient in 
a few days. 



I 



LXX. Scarlatina. Anasarca in a subacute 
form a fortnig'ht after. Renal symptoms 
shewn by vomiting. Albuminuria. 



William B , aged nine years. April, 1849. 

Had a three-days' s carl atina- rash a month ago. The 
mother has observed the surface of his body swelling for 
nearly a fortnight, the urine being at the same time of the 
colour of porter. The boy is now very anoBmic, and has 
a slight general anasarca, with marked cedcma of the face. 
Has recently suffered vomiting and cephalalgia. The 
pulse is full and frequent; the urine, on examination, was 
3i2 
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round V017 slightly coagulable ; its specific gravity 1012. 
This patient remained a short time under my care, and 
although apparently well, the urine resumed its coagula- 
bility, its density being 1019 on leaving the dispensary. 



OnsEUVATiONS. — Ciise LXVI. exhibits none of 
tlio ordinary manifestations of scarlatina, or any 
wHjurla of the action of the poison, Tilth the excep- 
tion of slig'lit enlarg-ement of the sub-maxillary 
glands. The renal symptoms were merely ushered 
in by feverishness and oedema of the face. Cases 
LXVII. LXIX. and LXX. exhibit the renal 
affection on the fourteenth day of scarlatina, the 
attacks being chiefly she\ra by rigors and vomiting. 



LXX I. Eruption of scarlatina of a few hours^ 
duration. Absence of desquamation. Im- 
perfect convalescence. Anasarca twelve daj^s 
after. Anaemia. Albuminuria. Pleuro- 
pneumonia. Endocarditis. Peritonitis. Em- 
pyema discharging externally. Death. Au- 
topsy. 

Fanny B , aged eight years. April 10, 1849. 

Naturally a healthy child. Had the eruption of scarla- 
tina fully out for a few hours exactly fourteen days ago. 
It made its appearance after a short preliminary fever in 
the afternoon, and wholly disappeared early on the follow- 
ing morning. She had no throat affection. A boy of the 
same family, whose case is mentioned in the sequel, was 
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oSected in a similar manner, but in whom the disease 
eventually pursued a very different course. The progress 
of the two cases of somewhat irregular scarlatina is the 
more interesting, in consequence of both patients mani- 
festing the ordinary form exactly at the same time, the 
first burst of symptoms running a course precisely similar 
in each. In that immediately under notice no desquama- 
tion was observed, and she was described by her mother 
as remaining " faint and feverish," from the disappe.irance 
of the rash until the 8th of April, a period of twelve days. 
Increased fever and general swelling of the bojly, with 
marked cedema of the face, at that time became apparent. 
On the 10th she was very aiticniic ; the surface was pun- 
gently hot ; the dropsy more marked ; she complained of 
severe pain at the epigastrium ; nausea, anorexia, and con- 
stipation were present; the urine was scanty, bloody, and 
slightly coagulable. Six leeches were ordered to be 
applied to the loins ; a warm bath and a dose of compound 
powder of jalap prescribed. 12th: Seenathome. Fever; 
great restlessness ; anEemia and considerable general ana- 
sarca; pulse 160; respiration much embarrassed; a few- 
drops of bloody urine have been passed with considerable 
difficulty during the last twenty-four hours, A puerile 
respiration- sound is heard) on auscultation, throughout the 
chest, posteriorly. Ten leeches ordered to the loins ; a 
warm bath and the following draught every four hours : 
solution of acetate of ammonia, ten drachms ; antimonial 
and ipecacuanha wine, of each twenty drops. 13th: 
Passed five ounces of urine tinged with blood dui'ing the 
last twenty-four hours, the coagulabiUty of which was very 
strong, and density 1020; the skin is cooler; the pulse 
fallen to 120; the bowels have acted with watery and 
fieculcnt stools ; considerable pain is felt at the lower 
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part of the sternum and region of the enaiform cartilage ; 
dyspnoea is more marked ; a dull percussion-sound is heard 
throughout the left chest posteriorly, towards the upper 
part of which an increase of vocal resonance is heard, and 
about the lower, very marked tubular breathing : a rough 
bruit is also heard, accompanying the first sound of the 
heart, in the pnccordia and upper parts of the front of 
the chest. Four leeches to the region of the heart; 
the antimonial draughts to be continued. 14th: She 
was seized at an early hour this morning with intense 
pain in the abdomen, which was relieved temporarily by 
mustard poultices. On my visit I found her pale, with 
the features somewhat collapsed; the legs were closely 
drawn up, although the abdominal pain was then absent. 
About eight ounces of urine had been passed during the 
twenty-four hours. The restlessness of the patient was, 
however^ very great; the pulse small, and 160 in the 
minute. Had had two motions previous to the seizure, 
but vomiting had not occurred. Ordered constant mustard 
])oulticcs ; a mixture containing solution of acetate of am- 
monia and spearmint water, with a grain of Dover's 
powder, and two of grey powder, every four hours. To- 
wards evening of the same day the abdominal pain had 
returned, and the entire surface of the belly was intolerant 
of pressure. Decubitus on the back, with the legs drawn 
closely up. There was great restlessness, with cephalalgia, 
and the bowels had not been relieved. The urine was still 
very scanty, bloody, and strongly coagulable ; the pulse 
was 140 and hard. Nine leeches to the region of the um- 
bilicus, to be followed by the application of mustard poul- 
tices. Two grains of calomel and one of Dover's powder 
every four hours. At eleven p. m. these symptoms were 
much aggravated, and the application of leeches was 
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renewed. On the 15th the symptoms remitted in a slight 
degree ; there had been no motion ; the urine was Btill 
very scanty and tinged with blood; pulse 135, and lirm; 
the endocardial bruit was of the same character; cough 
short with slight dyspnoea; sputa rust-coloured. Eight 
leeches to the abdomen; an oily aperient enema and a 
saline mixture, containing sulphate of magnesia, laudanum 
and mint water. 16th : Had had three or four dark fluid 
motions. The leeches had made a marked impression on 
the general circulation ; there was a proneness to syncope ; 
pain was absent, the patient lying in a less constrained 
position. On the 17th, the evacuations from the bowels 
were frequent, copious, dark, and fcetid ; syncope had 
occurred once; the urine was sanguineous, scanty, and 
slightly coagulable ; the pulse was 100 and weak. Ten 
grains of the compound powder of chalk with opium, to be 
taken immediately, and a saline mixture, with a solution 
of acetate of ammonia and spearmint water every six hours, 
18th: Symptoms of the same character ; urine still scanty; 
slightly coagulable. Its specific gravity 1014. Grey 
powder, 2 grains ; compound powder of chalk, six grdns, 
twice a day. 10th: The febrile symptoms have assumed 
a remittent type; evacuations to-day without colour; 
urine more copious. Until the 22nd the symptoms con- 
tinued of the same character, when some degree of im- 
provement was observed. As she was sitting up I had an 
opportunity of exploring the extent of change that had 
taken place in the cheit during the period of the abdo- 
minal symptoms. Some dulness on percussion existed 
throughout the left side of the chest, and with the excep- 
tion of a small space towards the summit of the lung, 
where tubular breathing was heard, the respiration was 
ritolly inaudible. Throughout the right aide, the pcrcus- 
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sion sound was clear and the breathing natural. Until the 
end of the month, fever of a distinctly remittent type, with 
the usually associated derangement of the chy lopoietic vis- 
cera was ver}' marked. The only treatment adopted was, 
the regular exhibition of mild mercurial purgatives, and a 
gradually increasing liberal diet. The patient, however, 
progressed very unsatisfactorily until the 10th of May, 
when the febrile symptoms, which had been gradually 
changing their character^ had merged into those of an 
irritative kind, with irregular exacerbation and remission. 
Increasing emaciation became apparent. The pulse was 
rarely less than 140 in the minute. She suffered short 
and constant cough. The urine retained its coagulability 
and low specific gravity. On the morning of the 1 1th, in 
the act of coughing, she became conscious of something 
having '* given way*' within the chest, and almost imme- 
diately discovered a small swelling in the breast, above the 
praecordia. The tumour, fluctuating and reducible, of the 
size of a pigeon's egg, situated about an inch directly 
above the nipple, clearly communicated with the interior 
of the chest. It continued to increase in size, and her 
condition became more unfavourable — so much so, that it 
was not thought necessary to propose any removal of its 
contained fluid by paracentesis. The question arose, 
whether she would not die from exhaustion before its 
spontaneous opening. She was supported by a liberal 
diet of meat and wine. On the 12th of June — a month 
from its first appearance — the tumour, which had attained 
a considerable magnitude, suddenly gave way during a 
paroxysm of cough, discharging a quantity of sero-puru- 
lent fluid. The immediate admission of air into the cavity 
of the chest was very evident, and the matter hence- 
forward became intolerably foetid. She died on the 18th. 
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Body examined, thirty-six hours afterwards, — There was 
no cadaveric rigidity remaining,* The muscles of the 
chest were pale. The opening through which the pus had 
discharged would not admit a small quill Beneath the 
integuments were two apertures in the third and fourth 
intercostal spaces, close to the costal cartilages, from one 
of which the bone was separated and divested of its 
periosteum. The lung on this side was flattened and 
closely compressed in the direction of the mediastinum, 
being bound down by a dense adventitious membrane of 
gome thickness. About a pint of ftetid, purulent fluid 
remained in the pleural cavity. Portions of the com- 
pressed lung sank in water. The right lung and pleural 
sac were healthy. The heart was thrust rather over to 
the right side. A clear, roughish lymph, of a mammilated 
appearance invested the pericardium. It was not yellow, 
and of the character of that lining the pleura, where the 
formation of pus was constantly going on. The valves on 
the left side of the heart were opaque and slightly 
thickened, more especially the aortic. The left ventricle 
was firmly contracted ; the right less so. In the abdomen, 
the peritonEeal sac contained a considerable quantity of 
yellow serum. The liver was pale, and adherent by tough 
cellular bands to the diaphragm. The intestines were 
healthy. The kidneys were of normal size, and much 
marked on their exterior with antemic and hypera;mic 
patches. The cortices, slightly thickened, were of a bufl!"- 
rirellow colour ; the pyramids deeply dyed with vascular 
DJection. On microscopic examination, scarcely an appre- 

a early absence of this physiological condltioa of the 
muscular system may be invariably obserrfd iii the bodies of 
Ithose dying during the renal aflectiou of scsrUtiua. 
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ciable devuUim from the normal characters of the tubuli 
was dttcerniblc. A few were eohurged, and their contents 
obtcure; others contained fiitty granular matter io ab- 
normal quantity. This change seemed* however^ to have 
commenced in only a few. The Malpighian tufts were 
exsanguine, some of the vascuUr plexus being well 
coloured with red blood. The vesseb of the pyramids 
were more highly injected. 

LXXII. Scarlatina-rash of a few hours 
duration. Anivmia and anasarca fourteen 
days after. Absence of desquamation. 
Urine not albuminous. Reappearance of the 
eniption and throat-affection twenty days 
from the first appearance of scarlatina. 
De^piamatiou. Recurrence of anasarca 
fourteen davs after. Albuminuria. Dura- 
tion of the exanthem dating' from the first 
eruption to the last manifestation of renal 
symptoms, about thirty-five days. 

Thom<u B — y aged seven years. April 10, 1849. 

The eruption of scarlatina appeared in this boy, four- 
teen days ago^ exactly as in the sister, (Case LXXI.) It 
disapixmred on the following day. He remained in an 
unsatisfactory state until brought to the dispensary. 
(Vide preceding case.) The mother had observed him 
much swollen for six days, and in a state of feverish un- 
easiness. He is now ansemic, dull, and heavy^ with a hot 
surface ; and there is obvious oedema of the face. Cepha- 
lalgia and pain in the epigastric region are complained of. 
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r The pulse is peculiarly alow and hard ; 60 in the minute. 
I The urine is very scanty, (passed in my presence) ; its 
density 1038, and clear on cooling. On examination it 
was not found to be coagulable. The fluid was acci- 
dentally thrown away ; and consequently it was not 
ascertained to what the high density was owing, We 
I could scarcely do other, however, than suppose such due 
I to an excess of urea. Desquamation was not observed 
I up to this period, the case being an exact representation 
I of the sister's. Five leeches were ordered to be applied 
f to the loins ; the bleeding to be encouraged by a warm 
bath, A dose of compound powder of jalap immediately. 
I On the 12th he was convalescent, although slightly 
feverish ; the anasarca less but anaemia very marked ; urine 
■ not coagulable; its specific gravity 1023. On the 15th, 
f he was seized with repeated attacks of vomiting ; was very 
I feverish ; had four stools ; the tongue was loaded with fur. 
A dose of calomel prescribed, IGth ; A faint scarlatina rash 
made its appearance, in the morning, on the trunk and 
legs. The tongue displayed florid papillfe. The fauces were 
I inflamed, and he complained of difficulty in swallowing. 
An ipecacuan emetic and a saline aperient mixture pre- 
scribed. On the 17th, the eruption was fully out — the 
most unequivocal scarlatina-rash I ever saw. The urine 
was scanty ; its specific gravity 102/, and contained 
neither albumen nor excess of urea. The eniption began 
to decline on the 19th, and had wholly disappeared by the 
I 2lBt. During convalescence, which was very imperfect, 
I desquamation was scarcely perceptible, the boy for ten 
f days after being more or less feverish and positively 
umic. On the 4th of May, he was very unwell; had 
1 not left his room since the last attack, and on the Gtli he 
I became generally anaaarcous. Fever and some degree of 
embarrassment to the breathing existed. The chest 
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•ymptomt were those of slight bronchitis. The urine 
was not procured for examination. Ten leeches were 
applied to the loins ; a warm bath prescribed ; and a dose 
of compound powder of jalap. On the Sth^ he was 
better ; the urine was slightly coagulable, and density 
1016. The febrile symptoms ran high for some days. He 
was purged, and tartar emetic given in small doses. On 
the iTthy when convalescent, the urine was slightly coagu- 
lable, and its density 1018. In a few days more the se- 
cretion lost its coagulability, and no further untoward 
symptom was observed. 

LXXIII. Scarlatina affecting* the skin. Tume-^ 
faction of the face. Occurrence of temporary 
albuminuria during* the eruptive period. 
Ancemia. 

Frederick W , aged ten years. May, 1849. 

This patient was attended by Mr. Palmer. The eruption, 
of scarlatina appeared on the 4th, without marked angina* 
On the 5th the rash was well out. By the following day, 
the third from the commencement of eruption, his mother 
observed that the face was much swollen. The house- 
surgeon could discern no positive oedema. The urine^ 
however, on examination, was distinctly albuminous; 
** about slightly coagulable of Christison.*' On the 7th, 
the foUoi/ving day, I observed a slight general fulness of 
the face and integuments of the body. The lips were also 
anaemic, although the eruption had scarcely gone. I 
attached some importance to anaemia at this period ; but 
the oedema was not unequivocal. No albumen was again 
observable in the urine on repeated examination, and the 
patient convalesced satisfactorily. 
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I nm indebted to my collengTie, Dr. Maeintyre, 
I "for the notes of the following; case, which is very 
limportant, in as far as the post-mortem results are 
\ concerned. 



LXXIV. 

A little boy, aged five years, was brought to the dis- 
pensary in a moribund state. He was labouring under 
dropsy, following scarlatina, being the third day of the 
appearance of the effusion. The surface was of marble 
whiteness. The entire body was swollen by dropsy ; the 
breathing was laborious; the musclea were relaxed; the 
I pulse at the wrist was scarcely perceptible. After some 
I attempts made to rouse the powers of life, he died during 
the night in general convulsions. The body was examined 
on the following day by Dr. Macintyre, Mr. Anderson, 
and Mr. Humby. There was general infiltration of the 
superficial cellular tissue. A large quantity of serum was 
found in the right pleural cavity. A portion of the centre 
of the middle lobe of the right lung was solidified, and 
[ Bank in water. Scarcely any serous effusion was observed 
' in the left pleura! cavity, the lung being healthy. The peri- 
cardium contained no serum, and nothing peculiar was 
observed about the heart. A considerable amount of scrum 
was found in the perltonfeal cavity. The liver, spleen, and 
amall intestines were highly congested. Both kidneys 
(says Dr. Macintyre in his notes of this case) were above 
the ordinary size, rounded and plump, redder externally 
than natural, and when divided, shewed extreme vascu- 
laiity, which gave them the appearance of having received 
the brightest vermibon injection. In short, many gentle- 
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men familisr with the appeannce of diseased kidneys 
thought at first sight that these owed their intense redness 
to artificial injection. This vivid appearance wras common 
to both cortical and pyramidal portions. In the latter^ the 
pa|>ilUc opening into the calices were tumid, and resembled 
red currants, being in a state of hyperaemia, or inflamma- 
tory turgesccncc. The bladder contained a small quan- 
tity of high-coloured urine, which presented only a very 
feeble coagulabiUty with a solution of OHrrosive sublimate. 



LXXV. Antemia and slight general swelling 
of the body. Eruption of Scarlatina. 
Albuminuria. 

Elizabeth L , aged three years. July 5, 1849. 

Was brought to me this afternoon in a feverish state^ 
with some degree of tumefaction of the parotid and sub- 
maxillary glands. She was anaemic, and a general fulness 
of the face and surface of the body was observed. The 
mother of the child first drew my attention to the latter 
circumstance. The urine was not examined. An emetic 
powder and saline diaphoretic mixtiure were prescribed. 
Gth. A slight scarlatina-rash came out this morning, chiefly 
on the trunk. There was but little constitutional disturb- 
ance. The tongue was red. The urine, passed in my 
presence, was pale, slightly opaque, and feebly coagulable. 
The eruption was still apparent on the 10th ; the child 
com'alescent. The submaxillary glands were large, and 
shewed a tendency to suppurate. The urine was hazy only 
on the application of heat and nitric acid, and under the 
mison>soi>iH* a few blood-discs were discerned. On the 
12th, npyrcxia was complete, the eruption entirely gone. 
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the urine feebly coagulable, and on microscopic examina- 
tion, a cast, with blood-discs adhering to it, oil-particles, 
and crystals of uric acid, were discerned. No untoward 
symptom followed this case ; suppuration of the tissues in 
the neighbourhood of one of the submaxillary glands was 
I the only sequel observed. 

P Obsebvations.— Cases LXXI. and LXXII. 
deserve especial comment. Thoug^h clearly irregu- 
lar forms of scarlatina^ the first manifestation of the 
poison is, at one and the same time, exhibited in both. 
In Case LXXI. fourteen days after, the well-known 
renal symptoms appear ; (LXXII.) however, want- 
ing" in the usual diagnostie, albuminuria. In this one^ 
r*he boy's, the ordinary manifestations — viz. skin and 
throat-affection — re-appear, and the renal affection 
subsequently runs its wonted course, that of the girl 
(LXXI.) passing on to a fatal termination, through 
the severe secondary affections. Case LXXIV. 
after death, shews the kidney in a state of intense 
hypercemia, and is one of the few in which the organ 
has been discovered in that condition, the ordinary 
appeai'anees being either those of anremia or an irre- 
gular degree of vascularity, active congestion having 
subsided. Such, however, are determined mainly 
by the period of the disease at wliich death has oc- 
curred, treatment, or any cause tending to lessen or 
modify the intensity of hj-persemia. Cases LXXIII. 
and LXXV. though very mild forms of scarlatina, 
afford unequivocal evidence of the kidney being 
affected during, if not jirior to, the eruptive period. 
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liFAERiL MnsERVATiONs. — Tlie ca«es tend to 
>ht*»- that thexv is an important Ie>ion of the ^secret- 
iiUT piirtion of the kidney durinjr scariatina, as a 
ir^-nt-nd nil»* cnvurrin^ after the ordinarv eruptive 
urtiims of the ptl^on. sometimes singplv, or, what is 
m«iiv rare, as a comhine*! and complex aftection. 
Then* are none of the phenomena characteristic of 
>4^rlatina that mav not be absent from first to last: 
fithr-r the eruption on the cutis, or the fauces, de- 
T^piamation or the renal aAection. 

The on\vT of the s\Tnptoms occurring as conse- 
ipient u]K>n this lesion of the kidney seem also to 
>he«i a little Ugrht on the obscure pathology of acute 
•renenil dro|isy. The phenomena of dropsv and 
s«»rous urine as associated with an affection of the 
Mvrrting' jwrtion of the kidney, are apparently only 
ditlerent expressions (different only because depend- 
ing* on a dissimilar anatomical relation of parts) of 
one genend condition of the blood and capillary sys- 
tem of vessels. Anteniia and general dropsy appear 
to be the first established, the serous flux from the 
kidney beiuff merely a local manifestation of an uni- 
versal hydropic condition depending on the primary 
renal lesion. Absence of albuminuria as of all ex- 
ternal (obvious) dropsical symptoms seem alike 
exceptional. The frequenc}- of a profuse serous or 
luemorrhagic flux from the kidney, conjoined with 
trivial dropsies, and conversely, seem to point to 
the relation almost necessarily existing between 
them. Lastly, the secondary nature of the inflani- 



CASES. 177 

mation of the substance of the lung's and of the 
various serous membranes is also shewn, as depend- 
ing rather on the changes produced in the blood 
during the primary implication of the kidney, than 
upon any direct or specific action of the poison of 
scarlatina on these particular structures. 



THE END. 
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